^'^,    (/^  a^^^ 


TRANSACTIONS 


-OF 


THE  TWENTY-EIGHTH  ANNUAL  MEETING 


't 


c^- 


^s^ 


-OK   THE  ->*> 


STATE  OF  NORTH  CAROLINA,  -y-i^ 


F^KI/l)    AT 


ASHEVILLE,  N.  O.,  MAY  31st,  1881. 


WILxMINGTON,  N.  C:  ,.         '    .l 
JACKSON  &  BKLL,  PRINTERS.  AND  BINDERS. 


\  o 


MINUTES 

— OF    THE — 

TWENTY-EIGHTH  ANNUAL  MEETING 

— OF   THE — 

MEDICAL  SOCIETY  "-NORTH  CAROLINA, 


FIRST    DAY — MORNING    SESSION, 

AsHEViLLE,  N.  C,  May  31st,  1881. 
The  Society  was  called  to  order  by  the  President 

DR.    RICHARD    B.    HAYWOOD 

at  11  o'clock. 

The  meeting  was  opened  with  prayer  by  the  Rev.  Mr.  Gammon. 

Mr.  Melvin  E.  Carter  delivered  the  address  of  welcome. 

The  President,  in  the  name  of  the  Society  returned  thanks  for 
the  complimentary  terms  in  which  the  invitation  had  been  made. 
Nothing  but  natural  barriers  had  prevented  this  meeting  at  Ashe- 
ville  at  an  earlier  day  and  now  that  these  barriers  bad  been  broken 
down  he  looked  for  a  freer  and  fuller  intercourse  among  the  profes- 
sion of  the  east  and  west. 

The  following  Committees  were  appointed  by  the  President : 

COMMITTEE   ON    CREDENTIALS. 

Drs.  S.  S.  Satchwell,  George  G.  Thomas  and  W.  C.  Murphy. 

COMMITTEE   ON   FINANCE. 

Drs.  Henry  W.  Faison,  W.  C.  McDnffie,  A.  W.  Knox. 

On  motion  of  Dr.  H.  W.  Faison,  the  Rev.  Mr.  Gammon  was  in- 
vited to  a  seat  in  the  house  during  the  sessions. 

The  roll  was  called  and  the  following  gentlemen  responded  to 
their  names  : 

R.  B.  Haywood,  Raleigh  ;  James  A.  McRae,  Fayetteville ;  S.  S. 
Satchwell,  Rocky  Point;  H.  W.  Faison,  Faison;  P.  E.  Hines, 
Raleigh  ;  M.  Whitehead,  Salisbury ;  J,  K.  Hall,  Greensborough  ; 
Eugene  Grissom,  Raleigh  ;  R.  L.  Payne,  Lexington  ;  Charles  J. 
O'Hagan,    Greenville;  J.  F.    Long,  Newberne ;  W.    W.   Gaither, 
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Charlotte;  M.  T.  Savage,  Scotland  Neck  ;  TliotDas  F.  Wo-d,  Wil- 
mington ;  Geo.  L.  Kirby,  GoMsborough  ;  Walter  D-bnam,  Earps- 
borough  ;  G.  G,  Smith,  Concord  ;  D.  N".  Patter.-on,  Mangum  ;  J. 
B.  Sugg,  Tarborotigh  ;  H.  T.  Bahnson,  Salem  ;  G.  Gillrtt  Thomas, 
Wilmington  ;  Francis  Duffy,  Newberne  ;  A.  G.  Carr,  Durham  ;  J. 
B.  Gaither,  Salisbury;  Joshua  W.  Vick,  Selma;  J..seph  Graham, 
Charlotte;  J.  L.  Henderson,  Mt.  Pleasant;  John  Fink,  Concoid  ; 
Thomas  J.  Moore,  Charlotte;  T.  D.  Haigh,  Fnyetteville ;  L.  J. 
Picot,  Littleton  ;  W.  C.  Murphy,  South  Washing'on  ;  W.  H. 
Whitehead,  Battleborough  ;  R.  H.  Sp  ight,  Tarborough  ;  W.  C. 
McDnffie,  Fayetteville  ;  R.  W.  Gler.n,  Grcensborongh  ;  John  A. 
Pollock,  Kinston  ;  Nat.  S  Henderson,  Pelh  an  ;  Geo.  W  Long, 
Graham  ;  Rchnrd  H.  Lewis,  Rdeigh  ;  J.  D.  Roberts,  Gddsborough; 
E.  Nelson  Booker,  Clayton  ;  E.  H.  Hornaday.  Willow  Green  ;  L 
Wellington  Faison,  Fulton  ;  A.  W.  Knox,  Raleigh  ;  Hubert  Hay- 
wood, Raleigh  ;  J.  A.  Sexton,  Raleigh  ;  S.  B.  Ev^ns,  S  atesville  ; 
H.  P.  Burgin,  Marion  ;  Thomas  E.  Anderson,  StatesviJle  ;  Richard 
Dillard,  Jr.,  Edenton  ;  J.  L.  Nicholson,  Richlands  ;  C.  M.  Pool. 
Salisbury  ;  P.  W.  Young,  Oxford.— 54. 

Dr.  Grissom  introduce^d  Dr.  Renwick  a  delegate  from  the  Medi- 
cal Society  of  South  Carolina.  Dr.  Renwick  in  a  short  speech  ex- 
pressed his  gratification  at  being  present  on  this  occasion,  to  estab- 
lish for  the  first  time,  fraternal  relations  between  thn  Societies  of 
the  Carolinas  and  extended  nn  invitation  to  members  of  the  Society 
to  be  present  at  the  next  meeting  of  the  Medical  Society  of  South 
Cirolina,  to  be  held  in  Spartanburg.  Dr.  Renwick  was  invited  to  a 
seat  in  the  hall,  and  to  participate  in  transactions  of  the  Society. 

Dr.  Grissom  introduced  the  Hon.  Thomas  L.  Ciingman,  and,  on 
motion,  this  gentlemen  was  invited  to  a  seat  in  the  Society. 

Gen.  Ciingman  responded  in  his  usual  felicitous  manner,  pointed 
out  the  claims  of  the  climate  a^  a  healtli  resort,  both  on  account  of 
the  favorable  atmospheric  con(Jitions,  and  the  beauty  of  the  scenery, 
and  welcomed  the  Society  to  his  home.  He  was  warmly  applauded. 
Dr.  Bahnson,  Secretary  of  the  Board  of  Medical  Examiners  re- 
ported the  following  gentlemen  as  having  been  duly  licensed  on 
Monday,  May  30  :  Drs.  D.  J.  Cain,  Percy  T.  Norcop,  H.  W.  Lilly, 
S.  H.  Lyle,  M.  D.  Phillips,  S.  P.  Waldo,  B.  F.  Whiteside,  W.  L. 
Crump,  T.  B.  Robertson,  R.  S.  Baynes,  T.  M.  Jordan,  R.J.  Wilson, 
M.  H.  Fletcher. 


TKA>rSACT10NS  MEDICAL  SOCIETY  OF  NORTH  CAROLINA.  3 

Cijmniittie  <ni  Credeniial  made  the  foil  wing  partial  report  :* 
Dr.  J.  A.  Reagan,  Weaversville,  Buncome  connty. 
"    J.  G.  Hardy,  Asheville,  Buncombe  county. 
"    Geo.  W.   Fletciier,  Siiuf'-rdville,  Henderson  connty. 
"    J.  W.  Anderson,  Calahan,  Davie  county. 
"    D.  J.  Cain,  Asheville. 

"    Thomas  M.  Jordan,  Hillsborough,  Orange  county. 
••    Matthew  D.  Phillip'?*.  Dalton,  Stokes  county. 
"    J.  M.  Lyle,  Franklin,  Macon  county. 
"    E.  CrowelJ,  L'ncolnton,  Lincoln  conn-y. 
"    J.  F.  Bi-osles,  Asheville. 

Respectfully  submitted, 

S.  S.  Satchwell,  Chairman. 
We  find  as  accredi'cd  delegates  from  the  Edgecombe  Medical  So- 
ciety, Drs.  J.  P.  Sugg,  and  R.  H.  Speight. 

The  Committee  on  Finance  having  examined  the  books  of  the 
Treasurer  find  that  he  has  carefully  and  fully  performed  his  duties 
and  respectfully  beg  leave  to  make  the  following  report : 

To  amount  on  hand  last  year $300  75 

To  amount  collcted 294  00 

Remit  ed  by  mail  from  mnmbers 46  50 

Total $641  25 

By  amounts   paid   for  Transactions,  Secretary,  and  Treas- 
urer for  postage $478  25 

Leaving  balance  in  Treasury $163  00 

The  Treasurer  has  a  list  of  delinqueiit  members  whose  names  will 
be  dropped  unless  their  dues  are  paid  at  this  session  of  the  Society. 
We  recommend  $2.00  per  capita  tax  for  ensuing  year. 

Henry  W.  Faison,     ) 
W.  C.  McDuFFiE,         V  Co  mm  ttee. 
A.   W.  Knox.  ) 

On   motion    of  Dr.    Wood,    the   reading  of   the    reports    of  the 
Chairman  of  Sections  be  made  special  business  of  afternoon  session. 
On  motion,  the  Society  adjourned  until  3  o'clock. 

*NoTE  BT  THE  SECRETARY. — The  names  of  uew  members  as  subsequently  re- 
ported by  the  Committee  on  Credentials,  will  be  given  in  full  at  the  close  of  the 
Minutes. 
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AFTERNOON    SESSION— FIRST    DAY. 

Society  met  at  3  o'clock. 

On  motion  of  Dr.  Satchwell  the  annual  oration  by  James  F. 
Long,  of  Newberne,  be  delivered  in  the  court  house  on  Wednesday 
night  at  8  o'clock,  and  an  invitation  be  extended  to  the  public. 

Dr.  Satchwell  introduced  the  following  resolution.  Deferred  un- 
til Wednesday  for  conjoint  session  : 

Whereas,  The  great  importance  of  sanitary  improvement  and  re- 
form in  North  Carolina  cannot  be  too  oftt-n  urged  u{)on  the  medi- 
cal profession,  and  the  public  at  large,  as  well  as  upon  ihe  Legisla- 
ture of  the  Statti ;  and. 

Whereas,  The  good  work  already  accomplished  by  the  Sta'e 
Board  of  Health,  with  the  nif^agre  means  at  their  command,  is 
very  encouraging  to  its  friends  to  persevere  in  their  l-tbors,  and  to 
seek  to  educate  the  public  mind  to  its  importance,  and  to  agitate  the 
subject  among  the  law-makers  of  the  State  ;  therefore, 

Resolved,  That  hereafter  the  members  of  this  Society  will  stir 
themselves  anew  in  this  relation,  and  are  urged  with  medical  men 
all  over  the  State  to  insist  that  our  representatives  from  all  the 
counties  in  the  Legislature,  shall  make,  in  the  interests  of  the  State 
more  liberal  appropriations  to  the  State  Board  of  Health. 

The  report  of  the  Chairman  of  the  Section  on  Surgery,  Dr.  A. 
Holmes,  of  Clinton,  was  read,  in  the  ab'^ence  of  the  reporter,  by 
Dr.  Thomas  F.  Wood.  The  p»per  was  referred  to  the  Committee 
on  Publication. 

The  report  of  the  Section  on  the  Practice  of  Medicine  was  pre- 
sented by  the  Chairman,  Dr.  L  Wellington  Faison,  of  Fulton.  On 
motion  of  Dr.  Whitehead  it  was  referred  to  the  Committee  on  Pub- 
lication. 

A  conjoint  session  of  the  State  Medical  Society  and  the  North 
Carolina  Board  of  Health,  was  fixed  for  Thursday  morning  at  11-^ 
o'clock. 

The  resolution  of  Dr.  Satchwell  in  looking  to  aid  from  the  Leg- 
islature for  the  State  Board  of  Health  was  adopted. 

Adjourned  until  9  o'clock  Wednesday  morning. 


SECOND   DAT — MORNING    SESSION. 


The  Society  was  called  to  order  at  9  o'clock. 

On  motion  of  Dr.  Moore,  of  Charlotte,  Dr.  Gage,  of  Alabama, 
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was  invited  to  a  seat,  at  d  to  take  part  in  the  deliberations  of  the 
meeting. 

The  reports  of  the  Chaifnien  of  the  Sections  were  continued. 

Dr.  Hubert  Haywood,  of  Raleigh,  Chairman  of  the  Section  on 
Microscopy  and  PatlioJogy,  rea  i  his  report  on  the  recent  progress 
in  these  departments. 

On  motion  of  Dr.  McDuffie,  «>f  Fayetteville,  the  paper  was  re- 
ferred to  the  Ciimmittee  on  Publication. 

Dr-  Walter  C.  Murphy,  of  South  Wa^shington,  made  his  report 
as  Chairman  of  the  Section  on  Materia  Mt^dica  and  Therapeutics. 

Dr.  Whitehead  moved  the  reference  of  this  paper  to  the  Com- 
mittee on  Publication.  He  complimented  the  young  men,  and  be- 
lieved that  such  papers  should  take  a  pt-rmanent  place  in  the 
records  of  the  Society. 

Dr.  O'Hagai  in  seconding  Dr.  Whitehead's  motion,  agreed  with 
Dr.  Whitehead.  He  thought  that  the  young  men  of  this  day  have 
an  advantage  over  older  |)ractitioners  in  point  of  special  profession- 
al training;  this  was  not  available  in  a  time  not  long  since  passed. 
He  denounced  the  tendency  to  renounce  the  old  methods  in  thera- 
I'eutics  entirely,  while  at  the  same  time  he  was  an  earnest  advocate  of 
the  thorough  investigati'm  of  new  candidates  for  favor.  Opinions 
as  to  the  effec  of  new  lemedfes  should  be  given  with  reserve,  more 
especially  as  we  consider  how  long  many  of  our  best  rem^•dies  have 
served  a  prob>ition.  He  thought  the  reporter.  Dr.  Murphy,  in  crit- 
icising Dr.  Austin  Flint,  h^d  not  duly  appreciated  the  matter.  Dr. 
Flint  stood  before  the  American  medical  men,  hs  the  great  oppo- 
nent of  polypharmacy,  and  the  leader  in  the  reactionary  school- 
There  was  a  danger  in  misunderstanding  the  teachings  of  eminent 
leaders,  if  a  comprehensive  study  of  all  their  writings  was  not  un- 
dertaken. The  progress  of  new  therap^-uucs  was  not  dependent 
upon  the  denudation  of  the  old,  and  moreover  to  belittle  the  old 
therapeutics  was  to  despise  the  ladder  by  which  we  have  climbed  to 
knowledge. 

The  paper  was  referred  to  the  Cotnmittee  on  Publication. 

CORRESPONDENCE. 

Dr.  Willis  Alston,  Chairman  of  the  Section  on  Obstetrics  was 
not  present  and  asked  through  the  Secretary,  that  his  report  be  re- 
ferred to  the  Committee  on  Publication.     Adopted. 
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The  resignation  of  Dr.  Rob^  rt  I.  H  ck-',  on  account  of  removal 
to  another  State,  wa  received,  and  accepted,  with  appropriate  res- 
olutions. 

The  committee  appointed  by  the  Society  to  give  expression  to  the 
iVelinsf  of  the  members  in  regard  to  thn  resignation  of  Dr.  R.  I. 
Hides  beg  leave  to  report  thnt  it  is  with  regret;  that  the  Soc  ety  ac- 
cepts the  resignation  of  Dr.  Hicks  an<l  that  the  Socie  y  extends  to 
him  the  best  wishes.  Respectfully, 

W.   C.   McDuFFiE,  Chairm.in. 

A  letter  from  Dr.  John  McDonald,  regular  Essayist  for  this  year, 
was  received,  regretting  his  inability  to  attend,  on  account  of  his 
health.     His  essay  was  referred  ^o  the  C  'mm'tteeon  Publication 

A  letter  from  Dr.  Geo.  A.  Foots,  of  Warrenton,  was  received,  re- 
gretting his  detention  at  home  by  unavoidable  ciicurastances. 

A  letter  was  received  from  Dr.  J.  G.  Ramsay  expressing  regrets 
at  his  inability  to  attend  this  meeting  and  recommending  the  name 
of  Dr.  Anderson  for  memt)erst'ij). 

A  letter  from  Dr.  Charles  Diiflt'y,  Jr.,  of  Newberne,  was  received, 
expressing  regrets  at  his  inability  to  be  present. 

Dr.  Francis  Duffy  read  a  correspondence,  &c. 

Drs  McDuffy,  Haigh  and  M.  Whitehead  were  a|)pointed  a  com- 
mittee to  remedy  error  in  the  resolution  in  regard  to  insurance  fees. 

The  following  names  were  recommended  by  Dr.  Bahnson,  Secre- 
tary of  the  Board  of  Examiners,  for  membership,  these  genilemen 
having  received  the  license  from  the  Board  : 

Drs.  J.  W.  Moore,  I.  B.  Weaver,  A.  D.  Pair,  R.  L.  Payne,  Jr., 
H.  W.  Betts,  W.  L.  Reagan.  Frank  Robinson,  C.  W.  Hunt,  W.  D. 
Hilluird,  C.  Winston,  C.  K.  Gardner,  J.  0.  McKenzie,  T.  F.  Meis- 
enheimer,  J.  M.  McCorkle,  W.  C.  Brownson,  T.  A.  Crowell. 

Dr.  Glenn  arose  to  a  personal  explanation,  defending  himself 
against  a  charge  of  irregular  practice  in  a  matter  of  advertising. 

Dr  O'Hagan  said  that  the  discussion  of  this  matter  could  not 
properly  come  before  this  meeting,  as  it  had  been  referred  back  t ) 
the  Guilford  County  Medical  Association,  and  until  the  report  had 
been  received  from  that  body  no  action  could  be  taken. 

The  Chair  decided  that  Dr.  O'Hagan  had  indicated  the  proper 
course. 

Dr.  Knox  said  that  after  the  matter  had  been   investigated  thor- 
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onghly  by  the  auxiliary  society,  it  was  then  proper  for  the  r.  suit  of 
this  examination  to  be  laid  before  the  B-ard  of  Censors,  in  order 
that  Dr.  Glenn  should  have  every  oppor  unity  for  vindication. 

Dr.  O'Hagan  thought  if  it  had  been  thoroughly  investigated  by 
the  Guilford  County  Mtdical  Association  it  might  be  properly 
brought  before  the  Board  of  Censors. 

The  Chair  suggesttd  the  propriety  of  increasing  the  Nominating 
C  "mmittee.  Dr.  McDuflfy  moved  that  the  number  be  changed  from 
five  to  seven.  Dr.  Wood,  of  Wilmington,  pointed  out  that  this 
wouM  be  uncoustitutionfil,  and  the  motion  was  withdrawn. 

The  Chair  announced  the  following  committees  : 

COMMITTEE  ON    NOMINATIONS. 

Drs.  M.  Whitehead,  T.  D.  Ha'gh,  E.  Grissom,  C.  J.  O'Hagan, 
and  E.  Hornaday. 

COMMITTEE    ON   OBITUARIES. 

Drs.  Dillard,  S.  S.  Satchwell,  and  G.  G.  Thomas. 

The  following  appointments  of  Chairmen  of  Sections  was  an- 
nounctd  by  the  President  : 

Surgery — Dr.  J.  A.  St^x'on,  Raleigh. 

Obstetrics — Dr.  A.  W.  Knox,  Raleigh. 

Practice  of  Medicine — Dr.  Richard  Dillard,  Jr.,  Edenton. 

Microscopy  and  Patlioligy — Dr.  H.  W.  Lilly,  Fayetteville. 

Therajjetitics  and  Materia  Medica — Dr.  G.  G.  Thomas,  Wil- 
mington. 

CONJOINT   SESSION"    OF    THE    MEDICAL    SOCIETY    AND    NORTH    CARO- 
LINA   BOARD    OF    HEALTH. 

The  hour  having  arnveJ  for  conjoint  session  the  objects  of  the 
conferei  ce  were  s'aed  by  the  President.  The  resolution  introduced 
by  Dr.  Satchwell  on  Tuesday  was  carried.  He  then  spoke  in  regard 
to  the  straightened  tinances  of  the  Board  and  of  the  duty  of  mem- 
bers of  the  Society  in  sustaining  the  work  already  begun. 

Gen.  Clingman  being  called  upon  addressed  the  meeting  upon 
the  great  importance  of  the  work  in  educating  the  people  how  to 
live,  to  increase  their  comforts,  and  prolong  their  lives.  He  dwelt 
particularly  upon  the  ill-cooked  food  so  commonly  seen  on  the 
tables  of  the  people  of  all  classes,  and  of  the  gross  ignorance  upon 
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the  simplest  matters  of  the  culinary  art.  The  Legislature  ought  to 
spend  its  money  freely  in  aid  of  the  disseminatic.n  of  knowUdge 
among  the  ppople. 

Dr.  M.  Whitehead  and  Dr.  R.  L.  Payne  w»  re  elected  to  serve  for 
six  years  on  the  Board. 

Dr.  Wood,  Secretary  of  the  Board,  read  the  following  report : 
The  Medical  Society  of  North  C-irolina  stands  committed  t )  the 
moral  support  of  its  auxiliary  bodies.  The  Board  of  Medical  Ex- 
aminers has  passed  safely  through  nearly  a  quarter  of  a  century  of 
trial,  until  the  whole  community  of  North  Carolinian?,  satisfied 
with  its  wisdom  and  u-^efulness  are  yearly  becoming  more  earnest 
supporters  of  it.  Indeed,  a  moral  atmosphere  surrounds  the  wise 
law  creating  it,  which  to-day  is  a  stronger  guarantee  of  its  execu- 
tion, than  all  the  penalties  a  legislature  could  enact.  These  results 
have  followed  the  wise  policy  of  our  Society  in  respect  to  the  Board 
of  Examiners,  because  this  policy  has  been  adhered  to  with  uii- 
swerving  loyalty.  Individual  members  have  been  solicitous  about 
its  success.  Elder  practitioners  have  influenced  thfir  s  udents  to  a 
proper  respect  for  the  law,  inculcating  the  true  doctrine  that  the 
license  of  the  Board  of  Examiners  to  North  Carolina  physicians, 
was  the  only  title  by  which  they  could  expect  to  enter  the  profession 
on  terms  of  equality. 

But  how  doesthematter  stand  in  regard  to  that  younger  auxiliary, 
the  North  Carolina  Board  of  Health.  I  fear  the  members  of  this 
Society  have  not  so  earnestly  studied  the  relations  of  this  impor- 
tant body.  That  they  have  not  caught  the  impulse  which  has  been 
so  widely  distributed  all  over  our  land,  in  matters  appertaining  to 
preventive  medicine.  But  we  stand  committed  to  the  policy  of  the 
Board  of  Health,  and  this  obligation  rests  upon  us  not  alone  dur- 
ing these  few  days  of  our  yearly  intercourse,  but  during  the  entire 
year.  We  do  not  rid  ourselves  of  it  by  passing  complimentary  res- 
olutions to  the  work  of  that  Board.  We  do  not  shift  the  responsi- 
bility by  merely  endorsing  what  has  been  done.  In  every  county  in 
the  State,  save  one,  there  is  a  well  founded  complaint  that  the 
County  Superintendents  of  Health  are  not  properly  supported.  In  my 
intercourse  and  correspondence  with  the  Superintendents  of  Health, 
I  have  discovered  that  gross  neglect  is  all  but  universal  in  many 
counties,  and  this  too  among  members  of  this  Society,     My  infer- 
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ence  is  that  the  ?c«'pe  and  aims  of  the  work  of  the  Board  are  not 
understood.  It  is  upon  this  supposition  that  I  will  undertake  to  lay 
before  vou  t^e  outline  of  the  great  work  for  which  you  as  much  as 
the  Board  of  Health,  are  responsible. 

The  work  begun  by  the  Board  of  Health,  more  correctly  comes 
under  the  head  of  State  Medicine  as  defined  by  Dr.  S.  E.  Chaille, 
than  in  many  other  states  ;  because  our  system  is  destined  to  keep 
accurate  observat  ons  of  the  condition  of  our  civilization  as  a  State  ; 
in  the  inspection  of  charitable  and  penal  institutions,  in  the  aid 
given  to  the  officers  of  justice,  in  the  medico-legal  post-mortem  ex- 
amination of  bodies,  in  the  instructions  given  to  individuals  and 
communities  as  to  the  water  they  drink,  the  medicines  they  take, 
the  food  substance  they  consume,  the  ventilation  of  their  homes, 
the  vaccination  of  the  dangerous  classes,  the  isolation  of  diseases; 
in  the  hygienic  supervision  of  public  buildings. 

The  definition  wnich  Dr.  Chaille  has  so  tersely  given  of  State 
Medicine,  viz.  :  that  it  '•  is  the  application  by  the  state  of  medical 
"  hmwledge  to  the  common  weal;  and  embraces  every  subject  for 
"  the  comprehension  of  7nedical  knoivledge,  and  for  the  execution  of 
"  which  State  authority,  are  indispensable." 

Nothing  less  than  what  we  have  here  undertaken  would  entitle  us 
to  the  position  we  are  anxious  to  attain. 

We  hold  as  the  basis  for  our  action,  that  the  State  is  responsible 
for  the  well  being  and  prosperity  of  her  citizens,  because  it  is  profit- 
able, and  because  it  is  hum  une.  The  law  under  which  we  act,  de- 
clares that  the  Board  of  Health  shall  take  cognizance  of  the  health 
interests  of  the  State  ;  shall  make  sanitary  investigations  and  en- 
quiries in  respect  to  the  people  ;  shall  investigate  the  causes  of  dis- 
eases dangerous  to  the  public  health,  especially  of  epidemics  ;  shall 
examine  into  the  sources  of  mortality  ;  shall  study  the  effects  of 
locations,  and  employments  upon  the  public  health;  shall  collect 
items  under  all  these  heads  for  distribution  among  the  people,  with 
the  especial  purpose  of  informing  them  about  preventable  dis- 
eases ;  that  this  Board  shall  be  the  medical  advisers  of  this  State, 
advising  the  government  as  to  the  sanitary  construction  and  man- 
agement of  all  public  institutions,  and  shall  direct  the  attention  of 
the  State  to  such  sanitary  matters  as  in  the  judgment  of  the  Board 
affect  the  industry,  prosperity,  health  and  lives  of  the  citizens  of 
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the  State.  And  having  made  this  solemn  declaration  as  to  what  she 
requires  the  Board  of  Health  to  do,  disiegards  h(^r  share  of  the 
responsibility  utterly,  by  making  no  appropriaion  of  money  to  ac- 
complish her  behests. 

In  order  to  "take  cognizance  of  the  health  interests  of  the  citi- 
zens of  the  State,"  it  is  necessary  to  have  sufficient  knowledge  of 
the  requirements  in  the  case.  The  jDhysician  c^iu  only  administer 
a  remedy  with  promise  of  success,  after  he  has  deiermined  the  na- 
ture of  the  disease.  The  sanitarian  must  know  the  sanitary  condi- 
tion of  a  given  place  in  order  to  remedy  the  defect.  An  accurate 
knowledge  of  the  sanitary  condition  of  a  community  can  only  be 
arrived  at  by  pat'ent  observation  during  a  lengih  cf  time  ;  and  this 
observation  to  be  of  actual  service  must  be  done  by  persons  inter- 
ested in  the  work,  and  receiving  pay  therefor. 

The  most  important  of  »]]  the  methods  to  he  employed  is  the 
registration  of  death  with  their  causes  :  and  next  to  this  is  impor- 
tance, is  the  reg'stration  of  prevailing  diseases.  Dr.  Elisha  Harris, 
the  eminent  sanitarian,  and  Secretaty  of  the  New  York  Board  of 
Health  says  on  this  point."* 

"  The  science  ai  d  art  of  healthful  living  being  so  intimato'y  as- 
sociated with  faithful  study  aud  conclusions  concerning  causes  of 
mortality  and  concerning  the  contnl  and  prevention  of  the  avoid- 
able causes  which  produce  piemature  deatli,  the  argument  for  the 
accurate  and  complete  knowledge  and  records  of  the  causes  and 
essential  circumstances  of  mortality  in  a  community  and  through- 
out the  country  may  be  deemed  suffi-iemly  strong  to  warrant 
States  and  cities  in  the  adoption  of  very  exacting  laws  and  regula- 
tions for  recording  the  causes  of  death,  ;ind  making  a  faithful  reg- 
istration of  every  individual  who  dies.  The  individual  records, 
however,  become  publicly  valuable  just  in  proportion  to  their  num- 
bers and  their  complete  accuracy  and  compatibility."  Then  quoting 
Professor  Eeneke,  of  Germany,  he  adds  :  "  Mortality  statistics  are 
the  basis  of  public  as  well  as  private  cure  of  health.  Every  step 
forward  in  this  direction  is  a  gain  to  human  working  power  and 
human  welfare.  There  can  be  no  higher  object  for  human  society 
than  to  obtain  this  gain." 

Dr.  Billings  in  his  Presidential  Address  to  the  American  Public 


*Transactions  American  Public  Health  Association,  1877-78. 
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Hi-alth  Associa  ion  in  'New  Orleans  (Dec,  1880)  says  on  the  sub- 
ject of  health  or^aiiizatioiis  : 

"The  tii'st  thing  to  he  done  is  to  provide  for  a  registration  of 
deaths,  which  can  be  secured  by  a  law  or  ordinance  to  the  effect 
that  in  every  case  the  htatl  of  the  family,  or  the  householder  shall 
make  a  return  of  the  dea'h  and  obtain  a  permit  for  burial  or  remo- 
val of  the  body,  and  that  failure  to  do  this  shall  be  taken  as  evi- 
dence of  suspicious  circumstances  conneted  with  it  sufficient  to 
warrant  the  action  of  the  coroner. 

"The  second  thing  to  be  done  i^to  fake  account  of  stock  by  mak- 
ing a  sanitary  survey  of  the  place,  and  putting  on  record  the  condi- 
tion of  each  set  of  premises.  The  health  officer  of  a  place  should 
have  in  his  possession  a  brief  description,  from  a  sanitary  point  of 
view,  of  every  premises  in  a  city,  and  a  person  proposing  to  buy  or 
rent  a  dwelling  house  ought  to  be  able,  on  the  payment  of  a  proper 
fee,  to  obtain  a  certified  copy  of  the  sanitary  history  of  the  house 
he  proposes  to  occupy,  its  connection  with  severs,  the  number  and 
causes  of  the  deaths  that  have  occurred  in  it,  or  in  the  square  in 
which  it  is  situated,  etc.,  just  as  much  as  he  is  able  to  obtain  a 
record  of  title.  With  a  careful  sanitary  survey  as  a  basis,  it  would 
not  be  difficult  to  keep  up  this  record. 

The  work  indicated  in  the  foregoing  paragraphs  have  been  out- 
lined by  this  Board  of  Health,  and  to  the  extent  of  our  ability  the 
machinery  has  been  set  in  motion,  because  the  Board  recognized  that 
this  line  of  enquiiy  is  the  base  line  of  all  our  future  sanitary 
operations. 

For  more  than  a  year  the  Secretary  of  the  Board  has  been  attempt- 
ing to  get  pioneer  work  done  in  this  direction,  and  the  meagre 
tables  shown  in  our  Bieiaiial  Keport  will  give  an  idea  of  how  far  we 
have  been  able  to  go.  That  we  have  gone  no  farther  is  not  the 
fault  of  County  Superintendents  of  Health,  but  the  lack  of  support 
from  individual  physicians. 

The  difficulties  in  the  way  of  proper  performance  of  the  regis- 
trars of  vital  statistics,  is  in  the  medical  profession  primarily.  I 
have  reason  to  believe,  however,  that  all  this  seeming  apathy  is 
because  the  aims  and  objects  of  our  Board  are  not  correctly  under- 
stood. 

After   the   collection   of  vital   statistics,  as  regards  importance, 
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comes  the  record  of  sanitariness  of  localities.  In  one  of  the  blanks 
prepared  by  the  Bod,rd,  the  county  superintendents  have  a  good 
many  items  to  collect,  and  for  his  information  he  must  depend 
largely  upon  the  physicians  in  various  parts  of  his  county.  In  the 
monthly  reports,  received  fr<mi  the  various  Superintendents,  many 
contain  the  remarks  that  the  physicians  of  ihe  c^'unty  do  not  sus- 
tain them.  I  give  the  medical  profession  credit  for  more  intelli- 
gence than  to  attribute  their  failure  to  recognize  the  value  of  their 
individual  assistance  in  this  work,  to  a  lack  of  information  as  to 
the  present  status  of  sanitary  progress  in  the  United  States. 

The  State  Board  makes  the  following  suggestions  as  to  the  work- 
ing of  the  County  Boards,  Meetings  should  be  held  once  a  month 
in  the  more  thickly  settled  counties,  and  at  least  quarterly  in  the 
others.  The  Superintendent  of  Health  should  have  collected  before 
the  time  of  m-eting  many  matters  of  interest,  upon  which  he 
would  desire  the  advice  of  the  other  members. 

In  every  county  in  the  Sta^e,  even  the  most  healthy  of  all,  there 
would  be  need  enough  to  criticize  its  sanitary  condition.  If  the 
sanitary  inspector  does  his  duty,  !ie  will  not  only  point  out  how 
remedies  may  be  devised  to  correct  abuses,  but  he  would  also  find 
it  an  effort  where  everything  is  as  he  would  have  it,  to  keep  up  this 
standard.  The  good  housekeeper  never  considers  ner  work  of  clean- 
ing and  purifying  and  mending  at  an  end,  but  looks  forward  to  the 
perpetually  recurring  duties,  which  to  allow  to  accumulate,  gives 
double  work,  and  stigmatizes  her  domestic  reputation.  The  con- 
scientious sanitarian,  too,  must  keep  his  schA.dule  of  duties  con- 
stantly before  his  mind,  and  work  systematically.  He  must  lead  in 
all  matters  appertaining  to  his  office.  He  must  strive  to  excite  con- 
stant interest  in  his  work.  If  he  does  not  estimate  his  obligation 
at  its  full  value,  he  may  be  sure  that  the  members  of  the  Board  will 
not  assist  him  zealously. 

I  think  the  machinery  at  present  devised  by  the  law,  to  be  good. 
It  has  been  considered  by  a  eminent  sanitarian  as  the  best  in  the 
country.  If  the  Medical  Society  in  North  Carolina  was  in  earnest 
thirty  years  ago  when  it  made  such  strenuous  efforts  towards  a  law 
for  vital  statistics,  if  this  Society  valued  the  reports  on  the  topog- 
raphy and  diseases  of  the  counties,  as  its  yearly  appointments  to 
these  tasks  indicated,  then  it  cannot  fail  to  recognize  and  endorse 
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this  systematic  plan,  which  has  the  authority  of  law.  Some  may 
think  that  I  value  the  schem»^  of  work  marked  out  by  the  law  too 
highly.  I  am  sure  I  do  not.  I  know  its  defects,  and  have  person- 
ally felt  their  we'ght  for  four  years.  I  am  only  urging  the  gentle- 
men of  this  Society  to  think  and  examine  for  themselves.  We  must 
do  onr  best  with  small  beginnings.  Then  we  must  carefully  study 
our  needs,  and  from  honest  convictions  growing  out  of  this  exam  i" 
nation,  we  mu8t  strive  to  have  amendments  made  by  the  Legisla- 
ture. This  Society,  and  this  Board,  can  get  amendments  made  to 
this  law,  that  will  make  it  oj-erative  and  reflect  great  credit  upon 
us,  if  we  will  try  in  the  right  way.  T  think  it  could  be  accom- 
plished by  appointing  a  committee  from  every  county  represented 
in  this  body,  to  canva-s  among  the  County  Commissioners,  to  in- 
form the  members  of  the  Legislature  from  their  county  as  to  our 
objects  and  aims.  The  State  Board  will  furnish  all  the  printed 
matter  needed,  and  aid  by  its  advice.  If  earnest  coramittteemen 
are  appointed,  men  who  will  inform  themselves  first  as  to  what  they 
have  to  perform,  they  can  carry  conviction  to  the  public  which  will 
result  advantageously  to  our  cause. 

On  motion  of  Dr.  J.  M.  Lyle,  the  Secretary's  report  was  adopted 
and  referred  to  the  Committee  on  Publication. 

REPORT    BY    THE    SECRETARY    OF   THE   NEW    ORGANIZATION  OF   THE 
NORTH    CAROLINA    BOARD    OF    HEALTH. 

To  the  Medical  Society  of  the  State  of  North  Carolina : 

I  have  the  honor  to  report  the  following  organization  of  the 
North  Carolina  Board  of  Htalth  for  the  ensuing  two  years  : 

Dr.  M.  Whitehead,  President,  Salisbury,  /  o-  *  i   . 

«t    T>    T    D  T      •      *.  -'}■  Six  years  irom  date. 

"    K.  L.  Payne,  Lexington,  j  •' 

Dr.  S.  S.  Satchwpll,  Pender  County,  )  -ri  j.         -,  ^ 

a    riiu   ^      T?  wr     A   c    '    TT71     ■   \        >- x' our yearsrrom date. 
"    ihomas  J^.  Wood,  Stcy, Wilmington,  )  ' 

Dr.  Charles  J.  O'Hagan,  Greenville,  )  m  .  -i  ^ 

"    George  A.  Foote,  Warrenton,       [  ^^^  >'^^^«  ^^^"^  ^^^e. 

APPOINTEES   ON   THE    PART   OF   THE   GOVERNOR. 

Dr.  J.  M.  Lyle,  ) 

Prof.  William  Cain,  C.  E.,  >•  Two  years  from  date. 
"     Simmons,  ) 

Society  adjourned  to  meet  at  3  o'clock.     Afternoon. 
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AFTERNOON    SESSION — SECOND    DAY. 

The  Society  called  to  order  promptly  at  3  o'cltick,  by  the  Presi- 
dent, Dr.  Hiiyvvood. 

Dr.  Satchweli  called  attention  to  the  fact  that  the  Pharoiaceutical 
Association  had  succeeded  in  getting  a  State  law  ei  acted  by  the 
last  General  Assuiioly  regulating  the  practice  of  pharmacy  and  the 
sale  of  drugs,  and  that  this  had  viitually  consummated  the  resolu- 
tion introduced  by  the  Edgecombe  County  Medical  Association  at 
our  last  meeting. 

Dr.  T.  W.  Harris,  of  Chapel  Hill,  sent  a  report  of  two  cases  of 
"Inflammation  of  the  Ear,"  which  was  read  by  the  Secretary,  Dr. 
Picot.     Paper  was  referred  to  Committee  on  Publication. 

Dr.  Debnam  introduced  the  following  : 

"Whereas,  The  Medical  Society  of  the  State  of  North  Carolina 
has  learned  with  regret  that  Dr.  S.  S.  Satchweli  has  for  satisfactory 
reasons  declined  a  nomination  as  President  of  the  Board  of  Health; 
therefore, 

Resolved,  That  this  Society  tender  a  vote  of  thanks  to  Dc  Satch- 
weli for  the  valuable  services  he  has  rendered  the  State  in  the  cause 
of  sanitary  improvement  during  his  official  career,  and  that  we  re- 
gret his  business  affairs  are  such  as  necessitate  this  step  he  has  taken. 

Dr.  W.  C.  McDuffie,  of  Fayetteville,  read  a  paper  on  "Nest  of 
Urate  of  Ammonia  Calculi  Discharged  from  the  Kidney,"  exhibit- 
ing the  specimen. 

This  patient,  a  female,  unmarried,  aat.  30  years,  had  suffered  un- 
easiness in  region  of  left  kidney  for  two  years  and  a  half  (otherwise 
healthy)  when  an  inflammation  of  the  skin  was  discovered  over  the 
seat  of  pain,  continuing  for  months,  when  an  abscess  opened,  dis- 
charging a  small  quantity  of  pus  from  this  time  on  for  more  than 
two  years.  A  discharge  of  thin  pus  kept  up.  No  foreign  sub- 
stance could  be  discovered  by  the  probe.  When  this  nest  of  calculi 
was  brought  to  the  edge  of  the  opening  I  removed  it  entire  as  you 
see  it.  The  discharge  ceased  in  a  week  after  its  removal,  June  20, 
1880,  and  all  inflammation  subsided  with  no  signs  of  trouble  in  any 
way  since,  which  is  now  nearly  one  year. 

My  own  theory  is,  that  this,  at  first,  was  probably  a  mass  of  co- 
agulated matter jjoured  out  into  the  uriniferous  tubes  and  then  solid- 
ified (and  as  it  many  times  happens,  these,  while  in  separate  parti- 
cles, are  washed  down  into  the  bladder)  but  in  this  case  these  par- 
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tides  cohered  and  beeatne  t<io  bulky  for  passage  through  the  ureters, 
then  as  a  forei.on  irritant,  by  the  process  of  suppuration,  it  seeks  an 
outlet  througli  the  tissues. 

While  I  have  noi  made  any  chemical  examination  of  this  pecu- 
liar formation,  I  incline  to  the  opinion  that  it  consists  chiefly  of 
urate  of  ammonia. 

Dr.  J.  K.  Hall,  of  Greensbor.tugh,  reported  a  case  of  "  Knot  in 
the  Umbilical  Cord"  about  six  inches  from  the  belly.  The  child 
when  delivered  was  partially  decomposed. 

Dr.  P.  W.  Young,  of  Oxford,  reported  a  case  of  "Salivary  Cal- 
culus" occurring  in  a  rheumatic  parient. 

Dr.  F/ancis  Duffy,  of  Newberne,  reported  a  case  of  '"  Tumo.i  of 
the  Elbow." 

El  Mosselli,  whi'e,  ast.  about  45  years,  applied  for  treatment 
ab'Ut  Nov.  ist,  1880,  He  had  been  a  sailor  but  for  the  last  few 
years  has  been  a  farmer.  His  general  health  was  good,  he  having 
no  cause  of  omplaint  except  a  tumor  on  the  anterior  aspect  of  the 
righ;.  forearm  just  below  the  bend  of  the  elbow.  The  tumor  was 
about  five  inches  in  extent  in  a  longitudinal  direction  and  a  little 
less  than  ihat  actos.--.  It  haii  very  much  the  appearance  of  a  fatty 
tumor  and  I  believed  it  to  be  of  ihat  nat^av.  My  brother,  Dr.  C. 
Duffy,  concurred  in  the  diagnosis.  The  patient  had  been  to  several 
towns  nnd  asked  the  opinions  of  different  physicians — ot\e  of  whom 
tapped  it,  and  like  the  rest,  pronounced  it  a  fatty  tumor.  The  pi- 
tient  desired  me  to  renuive  ihe  tumor  ami  a  day  was  set  for  the 
operation.  Dr.  Kirby,  of  Goldsborough,  happened  to  be  in  New- 
berne, and  having  accep  ed  uur  invitation  tu  be  present,  rendered 
us  valuable  assistance  in  what  proved  to  be  a  more  difficult  case 
than  we  anticipated. 

As  soon  as  the  mass  was  cut  into,  blo'>d  gushe  i  freely,  some 
of  it  spirting  several  ftet.  All  of  the  physicians  who  were  present 
were  then  of  the  opinion  that  it  was  an  aneurism.  While  the 
assistants  controlled  the  blood  as  best  they  could,  I  has'ened  to  tie 
the  brachial  artery,  which  being  done,  there  was  considerable 
bleeding  when  the  incision  was  allowed  to  gape  open. 

We  then  brought  the  edges  of  the  wound  togehter  with  adhesive 
strips  an 'J  applied  a  firm  bandage,  after  several  days  the  paris  be- 
gan to  show  signs  of  sloughing.     The  bandage  and  strips  were  then 
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removed  and  the  central  mass  freely  syringed  with  hot  water  through 
a  Davidson  syringe  until  it  was  as  clean  as  we  could  make  it,  after 
which  strong  nitric  acid  was  applied  and  afterwards  soaked  up  by 
pieces  of  soft  cloth.  Then  the  cavity  and  fast  forming  sinuses  were 
packed  with  lint  or  oakum  and  the  whole  kept  moist  with  a  solution 
of  carbolic  acid  in  water  and  glycerine.  AVith  some  variation  this 
plan  was  carried  on  for  several  weeks,  the  nitric  acid  only  being  ap- 
plied as  seemed  necessary.  The  whole  limb  became  badly  inflamed 
and  swollen  from  the  hand  to  near  the  shoulder.  We  called  in  con- 
sultation, Dr.  Jas.  B.  Hughes,  who  kindly  assisted  us  with  the  case. 
The  mass  having  been  completely  removed,  the  edges  of  the  cavity 
were  brought  together  by  straps  and  bandages,  and  about  the  first 
of  February,  1881,  the  healing  was  almost  complete  ;  the  patient 
returned  to  his  home  near  Beaufort,  and  for  a  few  weeks  continued 
to  be  well. 

Early  in  April  a  swelling  made  its  appearance  just  above  the 
elbow  joint  und  grew  rapidly.  Soon  it  broke  through  the  skin  and 
a  fungous  mass  protruded  which  bled  freely  until  stopped  by  the 
application  of  persulphate  of  iron  and  a  bandage. 

Patient  came  again  to  Newberne,  his  general  health  being  very 
much  improved  since  his  departure.  Tnere  was  no  enlargement  of 
any  of  the  lymphatic  glands,  no  pain  of  consequence,  no  binding 
down  and  retraction  of  the  skin,  no  apparent  wide  infiltration  of 
the  growth  in  the  surrounding  tissues.  The  first  growth  pushed 
the  muscles  aside  and  laid  between  them.  The  fungous  protruded 
more  and  more,  and  bled  freely  except  when  under  the  pressure  of 
a  bandage  and  styptic.  We  decided  to  amputate  the  arm  which 
was  done  at  beginning  of  the  upper  third,  on  the  20th  of  April. 
Patient  made  a  good  recovery  and  so  far  is  doing  well  with  no  return 
of  growth.  The  elastic  bandage  applied  before  amputation  did  not 
press  all  the  blood  from  the  tumor,  there  were  some  cavities  con- 
taining blood-clots  ;  but  the  fungus  was  bloodless  and  almost  iden- 
tical in  appearance  with  the  gray  matter  of  the  brain.  We  believe 
it  to  be  malignant  though  lacking  in  some  of  the  characteristic  of 
malignanty.  After  the  removal  of  the  arm  I  picked  up  the  brachial 
artery  just  below  the  point  of  the  old  ligation  and  injected  it  with 
hot  tallow  colored  red,  after  which  I  dissected  the  limb  and  ascer- 
tained that  there  was  no  connection  between  the  brachial  artery  or 


TRANSACTIONS  MEDICAL  SOCIETY  OF  NORTH  CAROLINA.        393 

its  branches,  and  the  (  ew  or  old  growth.  The  tallow  went  into  the 
palmar  arches  and  arteries  «f  the  fingers,  and  ihe  arterial  branches 
were  distinctly  traced  out.  They  did  tiot  have  any  direct  connec- 
tion with  eithn-  of  the  tumors.  When  the  cavities  of  the  first  tu- 
mor was  cut  into,  the  blood  spurted  partly  on  account  of  the  pres- 
sure of  the  distended  tissue.  The  neoplasm  we  took  to  be  fibrin. 
Ic  had  every  mark  of  that  appearance  as  it  was  sloughing  out  from 
the  action  of  the  nitric  acid,  nor  did  the  acid  cause  pain  except  as 
it  would  touch  the  sound  tissues.  The  first  growth  commenced 
about  five  years  ago,  soon  after  a  fall  which  injured  the  arm. 

The  above  case  is  reported  mainly  as  a  lemarkable  instance  of 
mistakes  in  dingnosis. 

Dr.  G.  W.  Long,  of  Graham,  reported  a  case  of  '*  Traumatic  Te- 
tanus" resulting  from  hand  being  crushed  in  a  threshing  machine. 
Hypodermic  injections  of  morphia  and  chloroform  inhalations;  but 
the   man  died  despite  the  best  efforts. 

The  same  ri  porter  related  an  interesting  case  of  jjeritoneal  fistula, 
succeeded  by  fistula  in  ano,  which  yielded  to  treatment. 

Also,  by  the  same  reporter,  a  hydrocele  treated  with  iodine  in- 
jections. 

Dr.  A.  G.  Carr,  of  Durham,  reported  cases  of  "Quinine  Idiosyn- 
crasy." Also  a  case  of  impaction  in  the  ileocaecal  valve.  Also  a 
case  of  empyemi,  in  which  he  relieved  the  patient  by  drawing 
from  the  pleural  cavity  44  ounces  of  pus.  Recovery.  Also  a  case 
of  strangulated  femoral  hernia  relieved  by  herniotomy.    Recovery. 

Dr.  I.  Wellington  Faison,  of  Fulion,  reported  a  case  of  "  Ery- 
sipelatous Meningitis"  resulting  fatally. 

The  folh)wing  amendment  to  the  Constitution  was  proposed  by 
Dr.  Satchwell,  and  goes  over  under  rules  to  next  annual  meeting  : 

Resolved,  That  Section  2,  Art,  IV  of  the  Constitution  be  so 
amended  that  the  word  "  five"  shall  be  stricken  out,  and  the  word 
"nine"  be  substituted  in  place  thereof. 

Society  adjourned  to  meet  in  Court  House  8^  o'clock  to  hear  the 
annual  oration  by  Dr.  James  F.  Long. 

The  Speaker  was  introduced  by  Vice-President,  Jas.  A.  McRae, 
M.  D.,  as  follows  : 

Ladies  and  Gentlemen : 

The  pleasant  duty  devolves  on  me  this  evening  to  introduce  to 
you  Dr.  Long  of  Newberne,  an  orator  of  high  reputation  and  I 
assure  you  we  will  be  well  compensated  by  giving  our  attention. 

Subject :  "  Medicine  both  a  Science  and  Art." 
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Society  called  to  order  at  10  o'clock. 

Dr.   Sterling  Kennedy,  of  New  Orleans,  being  present,  was  in- 
vited to  a  seat  upon  the  floor. 

Dr.  M.  Whitehead,  Chairman  of  Committee  ou  Nomination  read 
the  following  report : 

For  President : 
Dr.  Thomas  F.  Wood,  Wilmington. 

Vice-Presidents  : 

Dr.  Thomas  J.  Moore,  Charlotte, 

"    D.  J.  Cain,  Asheville. 

"    S.  B.  Evans,  Statesville. 

'•    John  McDonald,  Washington. 

Treasurer  : 

Dr.  A.  G.  Carr,  Durham. 

Secretary  : 

Dr.  L.  Julien  Picot,  Littleton. 

Orator  : 

Dr.  A.  W.  Knox,  Ealeigh. 

DELEGATES   TO   AMERICAN   MEDICAL   ASSOCIATION. 

Dr.  Eugene  Grissom,  Ealeigh. 

"  F.  M.  Rountree,  Snow  Hill. 

"  J.  J.  Summerell,  Salisbury. 

"  C.  Duffy,  Newberne. 

"  N.  J.  Pittman,  Tarborough. 

"  Jos.  McNeill,  Fayetteville. 

"  E.  F.  Ashe,  Wadesborough. 

"  W.    H.  Whitehead,  Battleborough. 

"  Gedding  Hardy,  Asheville. 

"  W.  H.  H.  Cobb,  Goldsborough. 

"  J.  A.  Sexton,  Ealeigh. 

DELEGATES  TO   VIRGINIA   MEDICAL   SOCIETY. 

Dr.  E.  L.  Payne,  Lexington. 
"    Duncan  N.  Patterson,  Eichmond  County. 
"    Nat.  S.  Henderson,  Pelham. 
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Dr.  Geo.  A.  Foote..  Warren  ton. 
•'  J.  H.  Tucker.  Henderson. 
"    Jos.  P.  Bryan,  Kinston. 

DELEGATE   TO    PUBLIC    HEALTH   ASSOCIATION. 

Dr.  Jas.  McKee,  Raleigh. 

COMMITTEE   TO    APPOINT   ESSAYIST. 

Dr.  Jas.   K.   Hall,   Greensborough. 
"    H.  T.  Bahnson,  Salem. 
'•    H.  W.  Faison,  Faison's  Depot. 

COMMITTEE   ON    OBITUARIES. 

Dr.  G.  Gillett  Thomas,  Wilmington. 
"    W.  W.  Lane,  Wilmington. 
"   J.  C.  Walker,  Wilmington. 

DELEGATE   TO   SOUTH   CAROLINA   MEDICAL   SOCIETY. 

Dr.  W.  L.  Hillard,  Asheville. 
"    H.  T.  Trantham,  Salisbury. 
"    Joseph  Graham,  Charlotte. 

PUBLISHING  COMMITTEE. 

Dr.  Thomas  F.  Wood,  Wilmington. 
"    L.  Julien  Picot,  Littleton, 
"    Wm.  G.  Thomas,  Wilmington. 
"    C.   J.  O'Hagan,  Greenville. 

BOARD   OF   CENSORS. 

Dr.  Charles  J.  O'Hagan,  Greenville. 
"    N.  J.  Pittman,  Tarborough. 
"    J.  J.  Sumraerell,  Salisbury. 

The  nominations  were  adopted. 
Committee  to  select  Essayist  offered  the  following  : 
The  undersigned,  a  committee  to  appoint  an  Essayist  for  our  nest 
meeting,  respectfully  recommend  Dr.  W.  E.  Beall,  of  Greensbo- 
rough for  the  position. 

Henry  W.  Faison,     )  ^        .,, 
Henry  T.  Bahnson,  [  Committee. 

The  place  of  meeting  for  next  year  was  then  considered.     Dur- 
ham,  Ealeigh,  Salisbury,  Concord  and   other  places  were  put  in 
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nomination.     The  selection  was  decided  in  favor  of  Concord,  by  a 
large  majority. 

Mr.  Robt't  M.  Furman,  editor  of  the  Asheville  News,  spoke  of 
the  necessity  of  pushing  forward  the  work  of  the  Board  of  Health. 
It  was  evident  that  more  money  must  be  forthcoming  to  carry  out 
the  plan  so  vrell  begun.  He  did  not  think  that  a  direct  appeal  to 
the  Legislature  would  be  so  efiPectual,  as  reaching  them  through  the 
people  by  education  on  the  topics  of  sanitary  improvement.  He 
offered  the  columns  of  his  paper  in  behalf  of  the  work. 

Dr.  M.  T.  Savage,  of  Scotland  Neck,  (a  member  of  the  House  of 
Representatives)  agreed  with  the  last  speaker,  and  said  it  was  im- 
practicable to  apply  directly  to  the  Legislature  just  now  ;  but  every 
effort  should  be  made  to  reach  the  Legislature  through  the  voters. 
He  complimented  Dr.  Wood's  efforts  to  carry  on  the  work,  and 
knew  that  he  had  been  put  to  much  individual  expense.  He  moved 
that  the  Society  reimburse  him. 

Dr.  H.  W.  Faison  said:  He  hoped  this  motion  would  be  with- 
drawn. He  did  not  see  Dr.  Wood  in  the  house  just  now,  he  knew 
he  would  not  accept.  Moreover,  he  was  satisfied  that  if  we  attempted 
to  pay  the  expenses  of  the  Board  in  this  instance,  the  State  would 
be  willing  to  let  us  continue  its  support. 

Dr.  M.  Whitehead  was  not  in  favor  of  the  motion.  He  thought 
the  best  thing  the  Society  could  do  in  this  direction,  would  be  to 
subscribe  to  the  North  Carolina  Medical  Journal,  and  thus 
aid  the  cause. 

Motion  was  withdrawn. 

Dr.  J.  A.  Sexton,  of  Raleigh,  read  a  paper  on  a  case  of  "  Acute 
Aneurism  of  the  Orbit"  which  had  been  under  his  care.  The  treat- 
ment consisting  in  ligating  the  common  carotid  artery. 

Dr.  A.  W.  Knox  said  :  There  were  two  points  worthy  of  discus- 
sion in  this  case.  First,  whether  it  was  to  operate  early  before  col- 
lateral circulation  is  established  by  pressure  on  the  carotid.  The 
patient's  life  was  the  first  consideration.  The  records  of  the  opera- 
tion showed  8  deaths  out  of  23  operations.  According  to  this,  he 
thought  it  best  to  produce  pressure  and  get  collateral  circulation, 
and  then  ligate.  Cerebral  anemia  is  nearly  always  the  cause  of 
death  after  primary  ligation.  This  could  be  prevented  by  first  es- 
tablishing collateral  circulation  by  pressure  on  the  common  carotid. 
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Dr.  Knox  said  there  had  been  another  operation  of  the  kind  in 
the  State. 

Dr.  Hubert  Haywood  said  that  ligature  of  the  common  carotid, 
was  done  by  Dr.  Kennedy,  of  Orar;ge  county,  for  wound  of  the 
artery.  This  operation  was  very  successful.  Ashhurst  reports  29 
cases  collected  by  Noyes,  showing  25  cures  and  but  one  death. 
Erichsen  gives  21  cases  of  inira-orbital  aneurism  treated  by  ligation, 
of  which  ]o  weie  succof-sful,  3  died,  and  2  partially  successful. 
Holmes  reports  33  cases,  of  which  ooly  five  died,  the  cure  was  com- 
plete in  22  cases,  partial  in  five  cases,  and  one  failure. 

Dr.  Bahnsou  reported,  at  the  request  of  Dr.  Percy  T.  Norcop,  a 
case  of  excision  of  the  inferior  maxillary  bone,  for  what  he  would 
designate  hs  an  osteo-sarcoma.  Drs.  Graham,  Bahnson  and  others 
were  invited  to  the  operation. 

Dr.  Bihnson  spoke  of  the  seps  of  the  operation.  Preparatory 
to  extirpation  tracheotomy  was  performed  to  guard  against  the  acci- 
dent of  suffocation  by  hsemorrhage.  A  stout  silk  ligature  was 
passed  through  the  tongue,  in  or^ler  to  draw  it  well  forward.  Chlo- 
roform was  administered.  The  line  of  incision  was  from  1  to  1^ 
inches  from  the  symphisis,  exposing  the  whole  tumor.  The  bone 
was  divided  on  one  side  just  in  front  of  the  condyle  on  one  side,  on 
the  other  side  divif«ion  was  in  front  of  the  angle,  leaving  one  molar 
tooth.  The  patient  after  tlie  operation  was  very  faint,  having  lost 
from  IG  to  20  ounces  of  blood.  The  tumor  weighs  within  a  frac- 
tion of  3  lbs.,  Hud  had  been  growing  7  years. 

The  necessity  for  the  operation  was  the  rapidly  increasing  size  of 
the  tumor  threatening  suffocation  during  sleep.  The  extirpated 
jaw  was  exhibited  to  the  members. 

The  patient  failed  during  the  day,  and  at  night  about  10  ounces 
of  defribrinated  human  blood  were  transfused. 

Dr.  \Y.  W.  Gaither  introduced  the  following  resolution  which  was 
carried  : 

Resolved,  That  the  President  of  the  Medical  Society  of  North 
Carolina  after  conference  with  the  Secretary  of  the  Board  of  Health, 
appoint  in  every  county  of  the  State, a  physician,  preferably  a  member 
of  the  State  Society,  to  canvass  his  county  in  the  interests  of  the  san- 
itary and  statistical  work  undertaken  by  the  Board  of  Health.  But 
in  those  counties  where  there  is  no  member  of  the  Medical  Society 
residing,  efforts  shall  be  made  by  the  President  of  the  Medical  So- 
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ciety  au'l  of  the  Sta'e  Board  of  llealtli,  to  secure  the  cuoperutiou 
of__some  respectable  physician  living  in  such  counties. 

REPORT   OF   COMMITTEE    ON    OBITUARIES. 

Dr.  Richard  Dillard,  Jr.,  from  Conimittee  <'n  0  linuuics,  read  an 
obituary  notice  of  Dr.  William  A.  B.  Norcom  : 

Dr.  AVill  am  A.  B.  Norconi  the  youngest  s.)n  of  Dr.  J.tmes  Nor- 
com  a  prominent  physician  of  Edento;,  was  born  May  24th,  1836. 
His  early  education  was  cotiduc  t'd  ^.t  hotjie  by  his  father,  subse- 
quently attending  the  Edenton  Academy;  he  did  not,  however,  re- 
ceive a  collegiate  education.  At  .in  early  age  he  graduated  in  med- 
icine at  the  University  of  Pen  sylvania  in  1857.  He  fiUel  during 
his  life,  several  positions  of  honor  and  always  with  great  credit  to 
himself.  During  the  late  war  he  was  Assistant  Surgeon  in  the 
C.  S.  Hospital  at  Petersburg,  Va.  In  1877  ho  was  President  of  the 
North  Carolina  Medical  Society,  at  which  time  he  delivered  address 
on  '•  Malarial  Hsemon  hagic  F-  ver,"  a  valuable  addition  to  the  lite- 
rature of  that  disease.  At  the  meeting  of  the  Society  in  Warrenton, 
May,  1868,  he  read  a  comprehensive  paper  on  the  "  Modern  Treat- 
ment of  Acute  Internal  Inflimmaiion^"  At  one  time  he  wasam^'m- 
ber  of  the  Board  of  Medical  Examiners  of  Nonh  Carolina. 

In  1879  he  delivered  an  address  btfore  the  Alumni  Association  r>f 
the  University  of  Pennsylvania  on  the  "Three  Years  Course  of 
Medical  Study"  which  had  jus  before  that  time  been  adopted  by 
that  institution.  He  died  in  St.  Vincent's  Hospital,  Bal.imore, 
Monday  night,  February  38th,  1881 

Dr.  Norcom  was  an  intelligent  physician,  a  polished  scholar,  and 
was  endowed  with  a   power  of  memory  seldom   surpassed.     With 
truth  might  we  say  :     "Indeed  hath  a  giant  fallen." 
Respectfully  submitted, 

Richard  Dillard,  Jr. 

Dr.  Walter  C.  Murphy  said  he  could  not  let  the  opportunity  pass 
by  without  speaking  a  few  words  as  the  great  talents  of  his  deceased 
colleague.  He  knew  how  deeply  this  Society  was  indebted  to  him 
for  the  years  of  unremitting  work  he  gave  to  its  maintainance  and 
elevation.  He  was  essentially  a  physician  of  progress.  He  entered 
the  profession  with  unusual  advantages,  his  education  having  been 
directed  by  his  father,  who  too  was  a  scholarly  physician,  and  who 
imparted  to  his  son  that  enthusiasm  for  advancement  which  seemed 
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ever  to  be  a  fresh  impulse  with  hira.  His  wonderful  brain  was  a  store 
house  of  medical  books,  and  page  after  page  of  his  favorite  authors 
he  could  repeat  from  memory.  He  lived  always  in  the  atmosphere 
of  medical  events,  and  if  he  had  one  fault  which  was  conspicuous 
as  a  student,  it  was  that  t.f  admiring  wiMi  uridue  emphasis  the 
newest  and  most  brilliant  efforts  of  his  favorites.  But  for  all  this 
his  diligence  in  iitudy  was  not  limited  to  the  branches  he  most  de- 
lighted in  ;  the  whole  universe  of  medical  literature  was  faithfully 
culled. 

As  a  contributor  to  the  literatuie  of  this  Society,  as  a  debater  in 
the  questions  involving  modern  innovations,  as  a  member  of  the 
Board  of  Medical  Examiners,  and  as  President  of  this  Society,  he 
exhibited  profound  learning,  facility  of  expression,  accuracy  and 
readiness,  and  he  gave  his  earnest  support  to  the  best  standards  of 
excellence  in  all  matters  appertaining  to  our  welfare  May  his  mem- 
always  remain  fresh  ! 

Dr.  G.  G.  Thomas  from  the  obituary  committee  reported  the  fol- 
lowing memorial  to  tJie  late  Dr.  M.  J.  DeKosset  : 

It  is  but  a  poor  expression  of  the  sadness  that  a  death  in  our  circle 
brings  with  it  to  set  forth  in  studied  phrase  the  well-known  virtues 
and  estimable  qualities  of  heart  and  mind  which  have  endeared  to 
us  the  departed.  Indeed,  deep  sorrow  finds  no  utterance  in  words  ; 
but  the  name  and  remembrance  af.  Moses  John  DeRosset  will 
always  be  fruitful  of  pleasant  thoughts  of  hi-  life  as  friend,  teachei', 
medical  associate  and  adviser,  profitable  f^r  reflection,  worthy  to 
incite  us  to  energetic  and  conscientious  work  in  the  profession  he 
sought  to  advance  and  elevate. 

His  naturally  acute  and  searching  mind  f(jund  in  persistent  and 
well  directed  application  a  pleasant  field  in  its  endeavors  to  achieve 
the  success,  his  ambition  and  ability  promised  liim.  His  career  as 
physici\?n  and  teacher  is  well-known  to  us  all,  and  in  his  selected 
branch  of  surgery,  his  rapid  advancement  to  a  prominent  place 
among  the  leading  operators  and  thinkers  of  his  day,  attested  the 
great  worth  of  the  man.  To  the  details  of  his  work,  he  brought 
the  same  unceasing  care  that  marked  the  grasp  of  his  broad  intel- 
lect in  securing  the  mastery  or  setting  forth  ihe  explanation  of  the 
abstruse  subjects  which  came  under  his  observation.  For  his  intel- 
lect was  of  the  class  that  unwillingly  accepted  theories  or  facts  upon 
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tlie  mere  dictum  of  a  teacher,  however  high  the  authority  mig'itbt-. 
Strong  in  his  own  opinions  ami  well  prepared  to  defend  them 
againsi  all  comers,  his  celf-sufficiency  ofien  Kecame  agressive  in  its 
assertion  of  independence.  Yet  no  man  iia  i  a  truer  friend  than  he 
was.  Honest  and  brave,  he  opposed  t  e  wrong,  and  as  far  as  in 
him  lay,  preserved  and  uphehl  'he  right.  A  lover  of  the  trne,  the 
beautiful  and  the  good,  his  life  w^s  filled  wi'h  good  w.-rks  and 
kindly  deeds,  and  hi^  deatli  ha^  left  us  these  metn  iries  worthy  to  be 
cherished. 

He  was  gathered  to  his  fat  he  s,  in  she  prime  of  his  life  after  days 
and  days  of  patient  suffering,  "  having  the  testimony  of  a  good 
conscience;  the  communion  of  the  catholic  Ghuich  ;  in  the  confi- 
dence of  a  certain  faith  ;  in  the  comfort  of  a  reas<mable  religious 
and  holy  hope  ;  in  favor  with  God  ;  and  in  perfect  charity  with  the 
world." 

Let  us  trust  then,  that  when  the  mind  <>f  the  good  phvsican, 
which  has  pondered  so  often  and  so  long  over  the  great  questions 
of  life  and  death,  the  solution  of  which  held  out  the  promise  of  so 
much  happiness,  was  awakened  to  the  consciousnes-!  of  enduring 
realities  and  the  enjoyment  of  immortal  existence,  the  memory  of 
the  mighty  struggle  here  still  remained  to  enhance,  if  possible,  the 
fruition  of  beatitude. 

Resovled,  That  this  testimonial  of  our  esteem  for  him  living, 
and  sorrow  for  his  death,  be  enrolled  in  the  minutes  of  this  Society. 

Beside  these  there  are  the  following  names  which  have  passed  over 
the  waste  field  of  aeath  and  are  reaping  the  reward  of  their  labors. 
Dr.  W.  A.  Collett,  Morgan  ton. 
"    Franklin  Hart,  Tarborough. 
"    Joshua  Taylor,  Williamston. 
'*    Henry  W.  Lee,  Raleigh. 
"    J.  T.  Winton,  Youngsville. 
"    C.  S.  Battle,  Rocky  Mount. 
To  this  roll  of  death  we  find  the  men  whose  years  were  crowded 
full  of  useful  work,  and  the  younger  laborer  seeking  to  attain  to  the 
places  of  trust  and  esteem  in  this  profession,  and  in  the  hearts  and 
homes  of  the  people. 

Resolved,  That  this  Society  tenders  its  sympathy  to  the  friends 
of  the  bereaved. 
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Dr.  W.  C.  Murphy  read  for  Dr.  R.  F.  Lewis,  Superintendent  of 
Health  of  Robeson  county,  a  paper  on  "  Diseases  Dangerous  to  the 
Public  Health  Occuring  in  One  Household."  Referred  to  Publish- 
ing Committee. 

martin's    rubber   BANDAGE. 

Dr.  O'Hagan  wished  to  call  the  attention  of  the  Society  to  the 
Martin's  pure-rubber  bandage  in  the  treatment  of  varicose  veins, 
varicose  ulcer,  and  chronic  eczema  of  the  leg.  The  bandage  here 
shown  is  2|  inches  wide  and  12  feet  long.  The  patient  can  be  easily 
taught  the  art  of  applying  it  himself,  so  that  he  can  easily  exceed 
the  skill  of  the  physician. 

In  chronic  ulcers,  even  of  the  syphilitic  variety,  if  tlie  margins 
be  scarified,  and  the  ulcer  packed  with  dry  dirt,  or  absorbent  cotton, 
and  iodide  of  potassium  given  internally,  improvement  bgins  very 
soon,  and  you  can  promise  your  patient  good  results. 

He  related  a  case  of  a  lady  who  had  an  ulcer  which  was  liiagnosei 
as  erysipelas.  She  suffered  great  pain,  s'>  that  sfe  had  to  take  verv 
large  doses  of  morphia.  The  pain  was  relieved  by  the  application 
of  the  bandagp,  and  she  was  cured  in  three  weeks.  It  did  not  make 
any  difference  how  little  power  the  patient  hftd  over  the  leg,  he 
rapidly  regains  its  use  by  the  rubbu-  bandage,  an<l  is  enabUd  to 
walk  about  with  comfort.  The  main  thing  was  the  correct  appli- 
cation of  the  bandage. 

As  compared  with  elastic  stockings  the  rubber  bandage  was  very 
superior,  being  more  durable  and  very  much  cheaper. 

Dr.  Wood  said  he  had  had  a  somewhat  extended  experience  in  the 
use  of  Martin's  bandage,  in  tfie  U.  S.  Marine  Hospital.  In  that 
service  economy  was  essential.  The  policy  was  to  restore  a  patient 
to  duty  in  the  shortest  time.  Sa  lors  were  very  liable  to  sore  legs, 
because  of  their  frequent  scorbutic,  and  syphilitic  tuint.  These 
chronic  ulcers  had  always  been  troublesome  and  expt  n-ive.  It  was 
formerly  necessary  to  isolate  men  with  stinking  ulcers,  and  then  as 
a  last  resource,  amputate  the  limb.  Very  many  of  these  cases  were 
formerly  discharged  "unimproved"  or  incurable.  The  rubber 
bandage  in  his  hands  had  greatly  lessened  the  expenses  of  such 
cases.  He  adopted  the  plan  of  thoroughly  cleansing  the  ulcer,  and 
then  washing  it  with  a  lotion  of  zinc  chloride,  10  grs.  to  3  i.  The 
cavity  of  the  ulcer  was  filled  up  to  a  level  with  borated  cotton,  or 
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tow,  the  bandage  applitd  snugly  and  the  patient  put  to  bed  forthrit 
day.  At  night  the  bandage  was  taken  off.  the  side  next  to  the  skin, 
washed  off  with  soap,  and  after  drying,  rolled  upand  putuuder  the 
pillow.  The  next  day  before  the  patient  had  put  his  foot  to  the 
floor  the  ulcer  was  carefully  washed,  dressed  with  co.tton  as  on  the 
day  before,  the  bandage  applied  rather  loosely,  and  then  he  was 
ready  to  walk  about  the  wards.  With  this  simple  treatment  the 
foulest  ulcers  did  well.  It  was  sometimes  necessary  to  employ  skin- 
grafting,  and  under  the  gentle  pressure  of  the  bandage  they  did 
well.  He  regarded  the  practical  application  of  this  well-known  and 
ancient  principle  in  surgery  to  our  wants,  among  a  class  of  patients 
heretofore  avoided  because  of  the  dubious  prognosis,  as  a  triumph 
of  our  modern  art. 

Dr.  Grissom  introduced  Senator  Davidson,  of  Buncombe,  to  the 
Society,  who,  on  his  motion  took  his  seat  in  the  hall.  Dr.  Grissom 
remarked  that  Senator  Davidson  had  been  in  favor  of  every  legisla- 
lative  act  bearing  upon  the  prosperity  of  this  Society  and  its 
auxiliaries.     Mr.  Davidson  replied  in  an  appropriate  speech. 

Dr.  Hornaday  read  a  report  of  a,  case  of  Ainhum  occurring  in 
his  practice,  and  exhibited  the  specimen.  Referred  to  the  Committee 
on  Publication. 

Dr.  M.  Whitehead  moved  that  the  thanks  of  the  Society  be  ten- 
dered Dr.  Long  for  the  able  and  ornate  address  delivered  by  him 
and  that  a  copy  be  requested  for  publication. 

Dr.  Debnam  offered  a  resolution  of  thanks  to  the  different  rail- 
roads who  so  courteously  gave  reduced  rates  to  tha  members  of  the 
Society,     Adopted. 

The  time  having  arrived  for  the  inauguration  of  the  new  Presi- 
dent, Drs  Haigh  and  Hardy  were  requested  to  conduct  him  to  the 
chair.  Dr.  Haywood,  the  retiring  President,  congratulated  Dr. 
Wood  on  his  accession  to  the  highest  office  in  the  gift  of  the  medi- 
cal profession  of  the  State. 

Dr.  Wood  said  : 
Gentlemen  of  the  Medical  Society  of  the  State  of  North  Carolina  : 

I  accept  the  honor,  which  you  by  your  kind  partiality  have  be- 
stowed upon  me,  with  profound  gratitude.  I  am  aware  that  this 
office  is  not  an  empty  honor,  a  place  of  luxurious  ease,  in  which 
during  the  brief  term  of  our  assembling  together  the  insignia  of 
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office  is  to  be  won).  I  accept  it  with  the  earnest  desire  and  determi- 
nation to  use  my  efforts  during  the  ensuing  year,  to  bring  out  the 
ability  which  I  know  is  to  be  found  in  the  profession  in  this  State. 
and  add  its  collected  treasure  to  the  increasing  importance  of  uur 
scientific  aud  literary  efforts. 

I  have  studied  with  increasing  interest  the  now  beautiful  system 
of  our  State  medical  organizations  which  you  have  developed  by 
years  of  patient  toil  in  spite  of  unfair  opposition,  and  I  am  con- 
vinced that  no  State  in  the  Union  has  laid  a  foundation  with  any- 
thing like  the  wisdom  which  has  inspired  \ou.  But  in  saying  this 
I  am  only  praising  the  system  and  not  the  outcome  of  the  system. 
It  is  true  we  have  had  encouraging  results,  as  witness  the  large  num- 
bers of  physicians  who  seek  the  license  of  the  Boar!  of  Examw  ers, 
but  we  still  come  far  short  of  our  capabilities.  It  wll  be  my  en- 
deavor to  bring  out  the  work  of  the  Sections  ad  tlie  Committees 
which  my  distinguished  predece^sor  has  entais  ed,  I  believe, 
into  good  hands.  To  this  end  I  ask  and  expect  your  a'd,  and  t-  e 
gentlemen  entrusted  with  these  duties  will  have  to  be  \yd  ient  \vi  ii 
me,  if  during  the  coming  year,  they  find  my  demand?  upon  their 
times  somewhat  importunate. 

Allow  me  to  suggest  that  it  be  made  cimipetent  for  the  President 
to  accept  resignations  and  fill  vacanc  es  during  the  interval  of  our 
meeting,  so  that  there  may  be  no  disjoin  ed  work  U>  apologize  for 
when  we  next  assemble. 

May  we  not  liken  these  annual  meetings  to  p  >in  s  of  f)ssification 
in  the  medical  body,  from  th-^  Ca[)e  Fear  to  ihe  Frem-h  Br«^ad. 
points  of  ossification  in  a  healhy  strnc  ure  biddi"g  fair  to  devel  p 
into  a  vigorous  and  wnll-knit  structure  ?  Then  we  must  see  that 
tbe  proper  nourishment  is  giv^>n,  and  t''''is  can  only  b  •  done  by  'he 
healthy  condition  of  all  its  memljers.  Our  growrh  should  fie  an 
unretarded  physical  process,  but  if  n^pd  be  that  foul  u'cers  form 
upon  it  let  us  have  the  courage  to  ap|)ly  the  severe  cautery,  if  re- 
pair cannot  be  effected  by  gentler  means  The  eyes  of  the  fState  are 
upon  us,  watching  how  we  manage  our  talents,  and  we  are  capable 
by  unremitting  work  of  attracting  their  admiration.  On  theother 
hand  let  us  be  warned  by  the  unkindly  stabs  we  haverec>  ived  in  tiie 
house  of  our  friends  and  be  upon  our  guard. 

Let  me  again  thank  you  for  the  honor  you  have  bestowed  upon  me. 
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Dr.  Haywood,  in  retiring  from  the  chair,  delivere.!  a  very  enter- 
taining and  admirable  address,  on  the  defects  of  medical  education, 
on  the  fashion  in  medicine  from  the  remote  days  of  Hippocrates  to 
our  own  times.  The  subject  of  his  address  was  :  "  Defects  of  our 
American  System  of  Medical  Education  and  Progress  from  Ancient 
Empiricism  to  the  Advanced  State  of  Modern  Science." 

He  was  frequently  interrupted  by  laughter  and  applause. 

Dr.  W.  C.  Murphy  introduced  the  following  resolution  : 

Resolved,  That  the  thanks  of  the  North  Carolina  State  Medical 
Society  are  due  and  are  herehy  tendered  to  Dr.  Richard  B.  Haywood, 
of  Raleigh,  for  the  able  impartial  and  courteous  manner  in  which 
he  has  presided  over  the  deliberation  of  our  Society,  and  for  his  in- 
teresting valedictory  address  just  delivered. 

Dr.  Grissom  said  he  had  known  Dr.  Haywood  all  his  life,  and  he 
would  say  in  the  language  of  the  Queen  of  Sheba  that  the  half  had 
never  been  told  of  him. 

Dr.  M.  T.  Savage  moved  that  the  address  be  referred  to  the  Com- 
mittee on  Publication. 

Dr.  O'Hagan  moved  that  500  copies  be  printed  and  distruibuted, 
and  Dr.  R.  H.  Lewis  moved  to  amend  and  make  it  1,000,  which 
motion  was  carried. 

Dr.  J.  D.  Roberts  introduced  the  following  resolntion  which  was 
carried  : 

Resolved,  That  the  President  of  the  Society  be  authorized  to 
accept  resignations,  fill  vacancies  on  committees,  and  make  such 
appointments  in  the  interim  of  ourannual  sessions,  ns  m  his  discre- 
tion he  finds  necessary  for  the  successful  working  of  the  business  of 
the  Society. 

Dr.  A.  G.  Carr  moved  that  hereafter  "  no  member  should  be 
elected  to  any  position  of  trust  or  honor  in  the  Society  unless  he 
was  present  at  the  meeting." 

After  some  debate  the  motion  was  lost. 

The  Society  then  adjourned  to  meet  in  Concord  on  the  second 
Tuesday  in  May,  1882. 

Richard  B.  Haywood,  M.  D.,  President. 

L.  JuLiEN  PicoT,  M.  D.,  Secretary. 
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Tbe  folltwing  new  members  signetl  the  Constiution 
NKW  mh:muek8  fok  1881. 


Dr,  B.  F.  Whiteside,  Hickory. 
"    Percy  T.  Norcop,  Aslieville. 
"    S.  T.  Waldo,  Cary. 
"    Wni.  L.  Crump,  Soutli  River, 
"    D.  J.  Caiij,  Asheville. 
"    M.  D.  Piiillips.  Dalton. 
"    .John  G.  Hardy,  Asheville. 
"    J.  M.  Lyle,  Franklin. 
'•    J.  A.  Reagan,  VVeaverville. 
"    R.  S.  Baynes,  Bushy  Fork. 
"    F.  Broyles,  Ashe s'i lie. 
"    T.  B.  Robertson,  Neuse. 
"   H.  W.  Lilly.  Fayetteville. 
"    G.W.  Fletcher,  Shufordville. 
"    S.  H.  Lyle,  Franklin. 
"   J.  Anderson,  Calahahn. 
"    E.  Crowell,  Lincolnton. 
"    R.  J.  Wilson,  Swannanoa. 
"   M.  H.  Fletcher,  Shufordville. 
"    Thos.  M.  Jordan,  Hillsborough, 


|Dr.  W.  L.  Hilliard,  Asheville. 
j  •'    Cornelius  Winston,  Franklinton. 
"    T.  A.  Crowell,  Monroe. 
"    R.  L.  Payne,  Jr.,  Lexington. 

Theo.  F.  Meisenheimer,  Big  Lick. 

W.  C.  Brownson,  Asheville. 

T.  F.  Pharr,  Concord. 

H.  W.  Betts,  Albemarle. 

W.  D.  Hilliard,  Asheville. 

J.  W.  Moore,  Mt.  Pleasant. 

A.  D.  Pair,  Eagle  Rock. 

J.  K.  Gilkey,  Marion. 

J.  H.  F^aison,  Faison. 

W.  L.  Reagan,  Ivy. 

H.  B.  Weaver,  Weaverville. 

J.  G.  Craigmiles,  Marshall. 

A.  J.  Battle,  Earpsborough, 

J.  R.  Staton,  Tarborough. 

R.  S.  Lackey,  Amity  Hill. 

John  Hay  Williams,  Asheville, 


Note — It  is  believed  thai  this  list  includes  all  the  new  members  although  it  is 
thought  by  the  Committee  on  Publication  that  the  names  of  some  arriving  on  the 
2d  day  of  meeting  escaped  the  Secretary. 


OFFICIAL  LIST  OF  CANDIDATES   LICENSED  BY   THE   STATE   BOARD  OF 
MEDICAL   EXAMINERS. 

The  Board  of  Meclical  Examiners  of  the  S"ate  of  North  Carolina, 
met  in  the  town  of  Asheville,  N.  C  ,  May  30th,  1881,  and  remained 
in  session  four  days.  Forty-two  applicants  presented  themselves 
for  examination.  Thirty-seven  were  found  duly  qualified,  and  were 
accordingly  licensed  to  pracrice  medicine  and  surgery  in  North  Car- 
olina, to-wit : 

Dr.  D.  J.  Cain,  Asheville. 

Percy  T.  Norcop,  F.  R.  C.  S.,  E.,  Asheville. 

H.  W.  Lilly,  Fayetteville. 

T.  B.  Robertson,  Neuse,  Wake  County. 

S.  H.  Lyle,  Franklin,  Macon  County. 

W.  L.  Crump,  South  River,  Rowan  County. 

M.  H.  Fletcher,  Shufordville,  Henderson  County. 

T.  M.  Jordan,  Hillsborough. 

R.  S.  Baynes,  Bushy  Fork,  Person  County. 

M.  D.  Phillips,  Dalton,  Stokes  County. 

R.  L  Wilson,  Swannanoa,  Buncombe  County. 

S.  P.  Waldo,  Carey,  Wake  County. 

B.  F.  Whiteside,  Hickory. 

W.  D.  Hilliard^  Asheville. 
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Dr.  T.  A.  Crow.  11    Monme. 

•'    J.  K   Statdii.  THiboroiigh. 

•'    Frank  Kobins'n,  Gastonia. 
.  "    Cornt'Iius  Wii'Stun,  Fr  nklinlnn. 

'•    K.  L.  Payne,  Jr.,  Lexinojton. 

''    C    W.  Hiin',  Brevard,  Trairylva;::ia.  Oon    ty. 

"    J.  H.  Faison,  Fais^n.  Duplin  C<nin  y 

"    A.  D.  Pair,  Eagle  Rock,  Wake  C^nn  v 

'*    T.  F.  Pharr,  Concord. 

"    T.  F.  Meif-eiihe'mer.  B'g  L  ck,  Stanley  Comity. 

'•    H.  W.  Betts,  Albemarle,  S'anley  Coivty 

•'    J.  W.  Moore,  Mt.  Pleasant.  Cabarrus  County. 

"    J.  M    McCork'e,  Newon. 

"    A.  J.  Battle,  Earpsborougb. 

"    W.  C.  Brown.son,  Asbeville, 

"    J.  C    McKenzie,  Lauiel  Hill,  Riobmond  County. 

"    C.  K   Gardner,  Laurinbnrg. 

*<    J.  L   McMillan,  Dora,  Rob-son  CoMpty. 

"    H.  B.  Weaver,  Weaversville,  Bunc  Tnlx^  C^U'  tv. 

^'     W.  L.  Rengan,  Ivy,  Madison  County. 

*'    J.  H.  Williams,  Asbeville 

"    R.  L.  L.ckey,  Amity  Hill,  Iredell  Con    tv. 

*'    J.  G.  Craigmi'es,   Marshall,  Bun '"ratie  Conntv. 
The  Board  of  Medical  Examiners  of  the  Sta'e  'f  Nort'i  Cai-ojina, 
will  hold  irs  next  session  in  Concord,  Cabarrus  County,  liej^inning 
on  Monday  before  the  second  Tuesday  in   May,  1882.     The  f(d low- 
ing is  the  order  of  examinations  : 
Obstetrics,  (S;c. — Dr.  P.  E,  Hines 
Materia  Medica  and  Therapeutics. — Dr.  G.   L.  Kirby. 
Practice  of  Medicine. — Dr.  T.  D.  Ha  gb. 
Surgery. — Dr.  Joseph  Graham. 
Chemistry  — Dr.  Thomas  F.  Wood. 
Anatomy. — Dr.  R.  H.  Lewis. 
Physiology. — Dr.  Henry  T.  Bahnson. 

Henry  T.  Bahnson,   M.  D., 
Secretary  Board  of  Med,  Examiners  of  North  Carolina. 
Salem,  N.  C.  June  6th,  1881. 
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AsHEViLLE,  N.  C,  June  2d,  1881. 
The  North  Carolina  Board  of  Health  adjourned  on  the  2d  June, 
1881,  to    meet  again  upon  the   call  of  the   President.     The  nest 
regular  meeting  will  take  place  in  Concord  on  the  second  Tuesday 

in  May  1882. 

M.  Whitehead,  M.  D.,  President. 

Thomas  F.  Wood,  M.  D.,  Secretary. 


REVISED   HOLL 

Of  Members  in  the  order  i/iwJiich  tltey  Signed  ilie  Constitution 
Those  marked  *  were  present  at  last  meeting.  Marked  (D)  denotes  death. 


Dr 


,  N.  J.  Pittman,  Raleigh. 
J.  B.  Jones,  Charlotte. 
R.  B.  Haywood,*  Raleigh. 
Jas.  A.  MacRae,*  Fayetteville. 
Jas.  B.  Dunn,  Raleieh. 
Will.  G.  Thomas,  Wilmington. 
S.  S.  Satchwell,*  Rocky  Point. 
J.  R.  Mercer,  Tarborough. 
E.  B.  Haywood,  Raleigh. 
Jas.  P.  Bryan,  Kinston, 
A  B.  Pierce,  Halifax. 
H.  W.  Faison,*  I'aison's  Depot 
Allman  Holmes,  Clinton. 

E.  A.  Anderson,  Wilmington. 
C.  T.  Murphy,  Clinton. 
Hugh  Kelly,  Statesville 

V.  M.  Henderson,  Concord. 
J.  J.  Summerell,  Salisbury. 
P.  E.  Hines.*  Raleigh. 
M.  Whitehead,*  Salisbury. 
.7.  G.  Ramsay.  Rowan  Mills. 
R,  H.  Winborne,  Edenton. 
J.  K.  Hall,*  Greensborough. 
Geo.  A.  Foote,  Warrenton. 
Eugene  Grissom,*  Raleigh. 
R.  L.  Payne,  Lexington. 

F.  M.  Rountree,  Snow  Hill. 
W.  A.CoUett,  (D)  Morganton. 
E.  F.  Ashe,  Wadesborough. 
D.  B.  Woods,  Rowan  Mills. 
Chas.  J.  O'Hagan,*  Greenville. 
W.  A.  B,  Norcom,(D)  Edenton 
J.  W.  Jones,  Tarborough. 

J.  F.  Long,*  Washington. 
John  K.  Ruffin,  Wilson. 
C.  W.  Knight,  Tarborough. 


Dr.  J.  B.  Hughes,  Newberne. 
W.  W.  Gaither,  Charlotte. 
J.C.  Gidney,  Shelby. 
Wm.  R.  Wood,  Scotland  Neck. 
J.  H.  Hicks,  Faison. 
M.  T.  Savage,*  Scotland  Neck. 
Thomas F.  Wood,*  Wilmington. 
Thos,  C.  Powell,  Rocky  Mount. 
Franklin  Hart,  (D)  Tarborough. 
Geo.  L.  Kirby,*  Goldsborough. 
L.  A.  Stith,  Wilson. 
J.  F.  Shaffner,  Salem. 
W.  T.  Cheatham,  Henderson. 
R.  I.  Hicks,  Williamsborough. 
Elisha  Porter,  Rocky  Point. 
W.  Debnam,*  Earpsborough. 
F  J  Haywood  Raleigh 
C  R  Barron,  Toisnot 
B  P  Alston,  Warrenton 
G  G  Smith,*  Concord 
D  N  Patterson,*  Mangum 
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VALEDICTORY  SPEECH 

Delivered  at  Asheville,  June  1st,  1881,  before  the  North  Carolina 
Medical  Society,  at  the  28tb  Annual  Meetinir. 


By  RICHARD  B.  HAYWOOD,  A.  M.,  M.  D., 

President  of  the  North  Carolina  Medical  Society,  and  Physician  to 

the  "North  Carolina  Institution  for  the  Deaf  and 

Dumb  and  the  Blind." 


The  term  of  service  as  presiding  officer  which  your  partiality  has 
assigned  me  is  about  to  expire,  and  custom  has  made  it  one  of  the 
unwritten  laws  of  our  Society,  that  in  retiring  from  the  chair,  the 
President  should  make  some  remarks  in  the  nature  of  a  valedictory. 
This  1  do  not  propose  to  do  in  the  literal  meaning  of  the  word  but 
will  endeavor  to  throw  out  a  few  remarks  for  your  reflection  on 
some  of  the  defects  of  our  American  system  of  medical  education 
and  progress  from  ancient  empiricism  to  the  modern  advanced  state 
of  medical  science. 

The  rivalries  of  the  numerous  medical  schools  tend  more  to  de- 
grade the  profession  and  impair  and  degrade  the  medical  character 
than  all  other  causes  combined.     One  by  one  the  requirements  once 
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made  from  students,  of  preliminary  education  and  thorough  study 
are  obliterated,  until  now  success  does  not  depend  upon  knowledge 
entirely,  for  says  Piexotto,  "  we  have  many  physicians  whose  knowl- 
edge of  the  rules  of  orthography  are  often  in  an  inverse  ratio  to 
their  medical  success. 

In  Vienna,  before  commencing  the  study  of  medicine,  the  stu- 
dent must  produce  satisfactory  evidence  that  he  has  attended  the 
primary  schools  four  years,  and  have  spent  six  years  in  the  grammar 
schools,  and  have  attained  a  certificate  of  proficiency  in  Greek, 
Latin,  Mathematics,  Astronomy,  History  and  the  Modern  languages. 

In  Bavaria,  after  the  ordinary  collegiate  education,  two  years  are 
devoted  to  preparatory  studies,  including  logic,  physics,  botany, 
natural  history,  mineralogy  and  chemistry,  and  a  satisfactory  ex- 
amination in  all  these  must  be  passed. 

In  Paris,  before  a  young  man  can  enter  upon  his  medical  studies, 
^he  must  have  graduated  Mh  in  the  arts  and  sciences. 

In  the  United  States,  alone  of  all  the  civilized  countries,  the 
student  enters  the  halls  of  medicine  without  the  slightest  test  of 
his  fitness  for  the  studies  he  is  about  to  undertake  and  no  examina- 
tion as  to  his  previous  education.  The  learned  University  student 
sits  and  listens  to  the  same  lectures,  and  at  the  end  of  the  course  is 
subjected  to  the  same  final  test  of  his  professional  attainments  as 
the  old  field  schoolman  who  understands  but  little  of  the  nomen- 
clature of  the  lecturer.  How  then  is  it  possible  for  two  students  so 
different  in  their  capacity  to  understand,  to  approach  an  equality 
of  practical  skill. 

Medical  attendance  on  lectures  in  Austria  and  France  is  fifty 
months.  In  Prussia  and  other  German  States  forty  months,  in 
Great  Britain  and  Ireland  twenty-four  months,  while  in  the  United 
States  we  undertake  to  produce  a  full  blown  competent  physician 
in  eight  months,  or  one-third  of  the  time  deemed  necessary  by  the 
lowest  of  the  European  schools  !  In  Paris,  facilities  of  the  amplest 
kind  are  furnished  for  clinical  teaching.  Five  hundred  beds  are 
specially  set  aside  for  this  purpose,  attended  by  nine  clinical  pro- 
fessors and  in  addition  to  this,  6,000  beds  are  at  all  times  ciccessible 
to  him. 

European  professors  are  paid  a  salary,  on  an  average,  of  $2,000 
per  annum,  hence  they  are  more  thorough  and  impartial  in  their 
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examinations,  seeing  no  graduating  fee  of  forty  dollars  to  be  lost, 
staring  them  in  the  face,  in  case  this  or  that  man  is  rejected.  In 
Vienna,  students  are  examined  by  each  professor  at  the  end  of  every 
six  months  before  they  are  permitted  to  i)ass  to  a  higher  class. 

Wilde  says  that  at  the  completion  of  the  course  of  study,  the 
pupil  is  obliged  to  lay  before  each  of  his  examiners  a  history  of  two 
cases  attended  by  himself  in  a  medical  clinic.  He  then  undergoes  an 
examination  in  anatomy,  botany,  natural  history,  pliysiology, 
special  and  gep.eral  pathology,  medical,  surgical  and  general  thera- 
peutics, chemistry,  legal  medicine  and  ophthalmology,  after  wliicJi 
he  is  required  publicly  to  defend  a  thesis  written  by  himself  in  the 
Latin  language. 

Let  us  turn  again  to  our  country  and  see  how  unfavorably  we 
compare  with  foreign  schools,  in  regard  to  medical  education.  The 
learned  Dr.  Bard,  of  New  York,  in  1819,  inveighed  against  our  cus- 
tom of  hurrying  young  men  through  the  medical  schools,  but  with 
little  effect.  That  great  and  learned  man,  whom  many  of  yon 
recollect.  Dr.  Samuel  Jackson,  of  the  University  of  Pennsylvania, 
said  in  1833,  "  there  is  but  one  way  of  rescuing  our  profession  from 
a  degrading  rivalry  with  empiiicism,  and  that  is  to  raise  the  medi- 
cal instruction  of  our  country  to  a  level  with  the  philosophical 
character  belonging  to  our  science." 

Many  of  you  recollect  what  was  called  an  examination  in  our  day. 
In  1843,  Prof.  Hare,  of  the  University  of  Pennsylvania,  was  taken 
sick  and  could  not  proceed  with  the  examination  of  the  graduating 
class.  Prof.  Chapman,  of  the  Chair  of  Practice,  was  appointed  in 
his  stead  to  examine  the  class  on  his  particular  branch.  Chemistry. 
The  first  student  who  made  his  entry  into  the  laboratory  was  a 
North  Carolinian.  What  is  this  !  said  Chapman,  handing  him 
something  he  picked  up  from  the  table.  The  boy  fully  sensible  of 
the  grave  importance  of  a  correct  answer,  scratched  his  head  donbt- 
ingly,  rubbed  the  article  with  his  finger,  tasted  it,  handing  it  back, 
said  triumphantly,  its  a  piece  of  cliaVk,  sir.  Very  right,  sir,  very 
right,  you  can  pass,  you  know  quite  as  much  about  Chemistry  as  I 
do.  A  Prench  writer,  in  one  of  their  medical  journals,  comment- 
ing on  the  faculty  of  manufacturing  doctors  in  the  United  States 
says,  in  that  country  they  have  one  doctor  to  every  six  hundred  in- 
habitants.    Th.it  is,  says  he,  thev  began  on  that  basis,  afterwards, 
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there  were  noL  so  many  inluibitauts.  But  with  all  our  shortcomings 
there  is  not  a  young  man  now  before  me,  if  I  was  sick  that  I  would 
not  prefer  to  Hippocrates,  that  I  would  r-ot  prefer  to  Galen  or 
Sydenham,  and  that  I  would  not  infiiiifcli/  prefer  to  that  great  idol 
of  the  Philadelphians,  Dr.  liush. 

IIi]ipocratcs  is  regarded  as  the  father  of  medicine,  having  raised 
it  from  a  system  of  incantation  and  superstitious  rites,  practiced  by 
priests,  to  tiie  high  dignity  of  a  learned  profession.  He  was  a  man 
of  vigorous  intellect,  and  had  he  lived  in  the  present  advanced  state 
of  our  science,  would  have  adorned  the  foremost  rank.  Cramped  by 
the  religious  superstitions  of  the  times,  which  forbade  the  dissection 
of  dead  bodies,  he  had  little  or  no  knowledge  of  anatomy,and  taught 
that  the  origin  of  all  ilic  vtins  was  in  the  Jlvcr,  that  the  arteries 
were  filled  with  air,  and  that  the  human  body  was  constituted  of 
four  liumorH,  blood,  yellow  bile,  black  bile,  and  phlegm,  the  pre- 
ponderance of  any  one  of  which  produced  certain  diseases.  This 
old  gentleman  is  what  might  be  considered  the  patron  saint  of  our 
profession,  and  from  the  foregoing  doctrines  you  will  readily  see 
what  small  claims  patron  saints  have  to  the  dignity  of  caniioniza- 
tion.  But  whatever  might  be  considered,  his  short  comings  by  the 
profession  of  the  present  day,  there  was  one  redeeming  quality  in 
his  teachings  by  which  he  will  ever  be  remembered.  His  biogra- 
pher says  "he  relied,  perha))s,  too  much  on  the  healing  power  of 
nature  and  the  remedies  by  which  he  atisiifted  her  were  mostly  of  a 
simple  character."  This  was  the  key  note  which  Sydenham  took 
up  in  IGGO. 

Galen,  another  bright  light  of  medicine,  laid  great  stress  on  crit- 
ical days  which  he  taught  to  be  inllnenced  by  the  moon.  He  seemed 
to  have  placed  more  faith  in  aniitlefs  than  in  medicine.  The  dif- 
ferent sects  of  medicine,  dogmatics,  empirics,  eclectics,  &c.,  were 
all  merged  in  his  followers.  His  practice  was  based  on  two  princi- 
})les  :  1st,  that  disease  is  contrary  to  nature  and  is  to  be  overcome 
by  that  which  is  ccmtrary  to  disease  itself,  and  2d,  that  nature  is  to 
bo  preserved  by  that  which  lias  relations  to  nature. 

Galcu  reigned  paramount  until  the  la.?t  thiec  hundred  years  and 
tocp<estion  the  infallibility  of  Galen  was  considered  an  unpardonable 
offence  in  the  profession.  The  records  of  the  London  College  of 
Phvsicians  show  this  fact.     In   1559,  Dr.  Geynes  was  cited  before 


38  VALEDICTORY    SPEECH. 

llic  College  for  impngning  the  infallibility  of  Galen.     lie  appeared, 
humbly  recanted  and   was  reinstated  in   the  College.     Sydenham 
was  the  first  Englisli  speaking  physician  who  was  b  Id  enough   to 
attack  the  heroic  doctrine  of  that  age,  but  with  little  general  success 
as  it  appears:  for  nearly  two  hundred  years  after  we  hoar  Professor 
Eush,  of  the  University  of  l\nnsylvania,  who  is  regarded  as  the 
founder  of  scientific  medicine    in   this  country,  teaching  his  class, 
that  fever  is  a  disease  of  the  blood,  and  that  the  more  Mood  yon  cx- 
irael  tlie  moie  fever  you  overcome.     ^^  Bleed, ^^  said   he  to  his   class, 
"  as  long  as  you  can  find  blood.     If  you  can't  get  blood  got  water, 
and  if  you  can't  get  water  get  wind."  Within  my  own  recollections 
this  doctrine   prevailed  in  North   Carolina.     A  case  of  remittent 
fever  I'arely  lasted  more  than  three  days,  and  when   I  tell   you  the 
treatment  you  will  wonder,  no  doubt,  how  they  lasted  solong.   The 
paiicnt  was  bled  repeatedly,  as  many  as  six  or  eight  times  in  forty- 
eight  hours.     Ten  grains  of  calomel  and  ten  of  jalap  were  admin- 
istered, followed  every  two  hours  by  what  was  called  in  those  days 
French  powders  (an  inferior  kind  of  Seidlitz)  not  a  drop  of  water 
or  otlier  liquid  was  allowed  and  no  food.     A  case  rarely  ever  recov- 
ered and  people  fled  from  my  town  as  the  people  now  do  from  the 
plague-stricken  cities  of  the  Mississippi.     I  bear  on  my  own  arm 
to-day,  a  mark  made  when  only  five  years  old  by  a  very  eminent 
disciple  of  Eush   who  bled  me   because  he   said  I  loolced  hilious. 
Aristides  was  a  hypochondriac,  and  we  are  told  was  a  victim  of  the 
Asclepiades  for   ten  years.     He  was  alternately  purged,  vomited, 
and  blistered,  given  hot  baths  in  summer  and  cold  baths  in  winter. 
This  severity  of  treatment,  he  was  made  to  believe  by  the  oracle, 
was  by  order  of  Esculapius  himself,  whom  he  importuned  continu- 
ally for  restored  health,  until  fatigued  by  his  importunities,  the  God 
ordered  him  to  lose  one  hundred  and  hoenty  ^joioids  of  blood  which 
he  very  judiciously  took  the  liberty  of  declining  ! 

Disease,  instead  of  being  a  perversion  and  lowering  of  the  vital 
powers,  has  been  for  ages  regarded  by  some  of  the  best  minds  our  pro- 
fession has  ever  produced,  as  an  exaltatian  of  those  powers  requiring 
depressing  medicines.  It  was  regarded  as  an  entity,  a  poisonous  inva- 
sion of  the  human  system  requiring  herculean  means  to  eradicate  it, 
and  efforts  to  expel  it  from  the  system  with  the  powerful  drugs  inva- 
riably recommended.     The  more  modern  view  which  is  now  held 
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almost  universally  by  the  best  minds  of  our  profession,  is  that  it 
has  not  a  positive,  but  a  negative  existence ;  not  a  new  excess  of 
action,  but  a  deficiency;  not  a  manifestation  of  life,  but  partial 
death  ;  and  hence  the  tonic  treatment  of  disease  has  been  adopted 
almost  universally  in  every  hospital  of  any  note  in  the  world. 

Hecatombs  of  victims  were  piled  up  before  this  reformation  in 
the  profession  and  many  valuable  lives  sacrificed  that  the  world 
could  illy  afford  to  lose.  No  professional  man  now  before  me  can 
read  an  account  of  the  medical  treatment  of  Lord  Byron  at  Missa- 
longhi,  and  General  Washington  at  Mt.  Vernon,  v.'ithout  feeling  a 
blush  of  shame  for  the  professional  brethren  who  officiated  on  those 
occasions.  Fletcher,  the  servant  of  Byron,  in  describing  the  cir- 
cumstance attending  his  lordship's  death  says,  that  "his  lordship  on 
taking  his  daily  ride  got  wet  and  complained  of  a  bad  cold  and  a 
little  fever  at  night.  The  next  day  he  complained  of  pain  in  his 
bones  and  headache.  On  the  third  day  I  was  alarmed  and  went  to 
Dr.  Bruno  and  Dr.  Millingen,  the  two  medical  attendants,  and  in- 
quired minutely  into  my  master's  present  illness  ;  both  replied  there 
was  no  danger  and  all  would  be  well  in  a  few  days.  On  the  next 
day  I  found  my  master  in  such  a  condition  that  I  supplicated  him 
to  send  to  Zante  for  Dr.  Thomas.  This  he  at  first  declined  to  do 
and  repeatedly  said  he  was  sure  the  doctors  did  not  understand  his 
disease.  They  tell  me,  said  his  lordship,  thatit  isonly  acold  which 
you  know  I  have  had  a  thousand  times.  With  respect  to  the  med- 
cines  given  my  master,  I  could  not  persuade  myself  that  those  of  a 
strong  purgative  nature  were  the  best  adapted  to  his  complaint, 
concluding  that  as  he  had  taken  nothing  into  his  stomach  the  only 
effect  would  be  to  create  pain,  indeed  this  must  have  been  the  case 
with  a  person  in  perfect  health.  The  whole  nourishment  taken  for 
eight  days  consisted  of  a  small  quantity  of  broth  at  two  or  three 
different  times  and  two  spoonsful  of  arrow  root  the  day  before  his 
death.  The  first  time  I  heard  of  their  intention  of  bleeding  him 
was  on  the  17th,  the  day  before  his  death,  when  it  was  proposed  by 
Dr.  Bruno,  which  was  at  first  objected  to  by  my  master,  who  asked 
Dr.  Millingen  if  there  was  any  great  necessity  of  blood-letting. 
The  latter  replied,  it  might  be  of  service  but  might  be  deferred 
until  the  next  day;  and  accordingly,  my  master  was  bled  in  the 
right  arm  and  a  pound  of  blood  taken.     My  master   continued  to 


40  VALEDICTORY    SPEECU. 

get  worse  but  Dr.  Bruno  suicl  he  thought  letting  bh^od  again  would 
save  his  life  ;  I  lost  no  time  in  telling  my  master  how  imports nt  it 
was  to  comply  with  the  doctors  wishes.  To  tiiis  he  replied  by  say- 
ing he  feared  they  knew  nothing  about  his  disorder  and  then  stretch- 
ing out  his  arm  said  '  here  take  my  arm  and  do  whatever  you  like 
with  it.'  Ilis  lordship  continued  to  grow  weaker,  and  on  that  day, 
the  17th,  was  bled  twice  in  the  morning  and  again  at  two  o'clock  in 
the  afternoon  ;  the  bleeding  on  both  times  was  followed  by  fainting 
fits,  and  he  would  have  fallen  down  at  both  times  had  I  not  caught 
him  in  my  arms.  On  the  18th,  his  lordship  addressed  me  frequently 
and  seemed  very  much  dissatisfied  with  his  medical  treatment.  I 
then  said  do  allow  me  to  send  for  Dr.  Thomas,  to  which  he  an- 
swered do  so;  but  be  quick.  I  am  sorry  I  did  not  let  you  do  so 
at  first  for  I  am  sure  they  have  mistaken  my  disease.  On  returning 
to  my  master's  room,  he  said,  have  you  sent  ?  'I  have,  my  Lord, 
was  my  answer,  to  which  he  said  you  have  done  well  for  I  would 
like  to  know  what  is  the  matter  with  me.  I  could  perceive  he  was 
getting  weaker  every  hour." 

Fletcher  goes  on  to  describe  the  inarticulate  words  he  strived  to 
speak  and  finally  his  collapse  and  death.  The  only  food  allowed 
in  nine  days,  after  four  bleedings  ad  deliqumm  anime  was  the  two 
spoonsful  of  broth  before  mentioned. 

Now,  gentlemen,  if  Dr.  Bruno  and  Dr.  Mellingen  had  shot  a 
four  pound  shot  through  his  lordship's  breast,  they  could  not,  in  my 
opinion,  have  more  effectually  killed  him  than  they  did  by  those 
slow  but  sure  processes. 

General  Washington  fell  into  the  hands  of  Rush  and  his  disciples 
who  did  not  wait  for  his  vital  powers  to  be  exhausted  before  bleed- 
ing ;  but  commenced  to  exhaust  the  vital  powers  by  immediately 
commencing  that  operation.  Rush's  ten  and  ten,  as  Cobbett  called 
calomel  and  Jalap,  were  repeatedly  given,  and  four  or  five  copious 
blood-lettings  made.  Byron  was  young  and  had  the  vitality  of  a 
mud-turtle.  Jle  stood  his  men  nine  days.  Washington  was  old  and 
weak  and  succumbed  in  three  days,  and  for  what  do  you  think  all 
this  was  for  ?  why,  for  an  ordinarily  sore  throat,  that  any  old 
woman  in  the  country  ought  to  have  cured  with  spirits  of  turpen- 
tine and  a  flannel  rag  in  one  day. 

Now,  gentlemen,  you  will  infer,  and  properly  so,  that  I  am  no 
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bleeder  or  liver  doctor,  and  if  I  could  impress  all  my  patients  with 
a  positive  conviction  they  had  no  livers  I  would  gladly  do  so,  for  ao 
long  as  they  arc  conscious  of  the  fact  they  are  never  satisfied  unless 
you  are  ontinufilly  poking  at,  it  with  mercurial  stimulants.  An  in- 
telligent gentleman  from  South  Carolina  called  on  me  in  Raleigh 
to  attend  his  wife  in  her  twelfth  case  of  labor  and  stated  to  me  that 
he  thought  the  child  would  certainly  die  a  short  time  after  its  birth, 
as  the  eleven  his  wife  had  given  birth  to,  died  within  three  weeks 
of  their  birth  with  jaundice.  The  child  was  bora  and  on  the  6th  day 
became  thoroughly  jaundiced.  I  directed  a  dose  of  castor  oil  and 
the  parents  being  very  intelligent  people,  I  stated  to  them  it  was  for 
the  purpose  of  removing  the  excess  of  bile  from  the  intestines  to 
prevent  its  being  taken  up  and  deposited  on  the  surface  by  the  ab- 
sorbents. But,  said  he.  Dr.  Blank  always  give  my  other  children 
calomel.  Well,  said  I,  if  Dr.  Blank  lost  eleven  cases  out  of  eleven 
I  think  that  is  the  strongest  argument  why  the  treatment  should  be 
changed.  Tlie  child  was  cured  and  is  now  a  reigning  belle  in  South 
Carolina.  But  little  reputation  was  gained  for  me.  Had  I  killed 
her  secundcm  artem  no  doubt  it  would  have  been  said,  poor  fellov/, 
he  worked  hard  but  she  died  in  spite  of  him. 

I  once  had  the  good  fortune  of  witnessing  a  consultation  between 
Velpeau  and  Gerdy  in  the  llopital  la  CJiarite,  Paris,  over  a  patient 
with  pneumonia.  Gerdy  proposed  to  bleed  him.  Bleed  him,  says 
Velpeau  !  bleed  him  I  What  do  I  want  to  bleed  him  for  ?  Don't 
kill  your  patie.it;  but  give  God  A'mighty  a  chance!  Well,  says 
Gerdv,  I  am  willing  that  God  A'mighty  should  have  a  reasonaUo 
chance,  but  I  don't  think  it  will  do  always  to  give  him  too  much  rope. 

One  advantage  the  ancients  had  over  modern  medicine  was  the 
proper  appreciation  of  the  physician  and  a  just  compensation  for 
his  services.  It  is  a  recorded  fact  that  Ptolemy  Philadelphus  gave 
Cleombrotu?,  a  piofessor  at  Alexandria,  one  thousand  talents,  about 
seventy-five  thousand  dollars  of  our  money,  for  curing  King 
Antiochus  of  a  dangerous  malady.  The  State  of  North  Carolina, 
per  contra,  pays  a  very  competent  and  estimable  physician,  fifty-two 
cents  a  head  for  treating  thirteen  hundred  and  eighty-three  cases 
among  the  convicts  in  her  penitentiary  and  requires  !iim  to  furnish 
his  own  conveyance  and  driver.  This  is  scandalous  and  ought  to  bg 
remonstra'cd  against,  by  the  profession,  more  especially  when  it  is 
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known  that  the  State  pays  a  lawyer  five  hundred  dollars,  to  go  to 
an  adjoining  county,  to  look  into  a  faulty  bill  of  indictment.  They 
are  both  skilled  laborers  and  should  be  treated  alike. 

There  is  no  reason  why  this  disjiarity  should  bo  made  in  estimat- 
ing onr  profession  unless  it  is  in  conscrpiencc  of  the  mnltiplieity  of 
cheaply  made,  incompetent  doctors.  It  is  no  dcgi'aded  profession. 
Cod  himself  has  dignified  it  by  condescending  to  jiracticc  the  heal- 
ing art.  Hence,  in  Catholic  countries,  more  especially  in  Austria, 
Spain,  and  the  Spanish  speaking  States  of  South  America,  it  is  to- 
day placed  at  the  very  head  of  all  professions. 

And  now  let  me  add  a  word  to  our  young  brethren  who  are  just 
entering  njion  the  threshold  of  the  profession.  If  you  agree  with 
Flint,  Anstie,  Sir  Wm.  Gull,  and  I  might  say  every  leading  modern 
light  of  the  profession  that  disease  is  not  an  entity,  that  it  is  not 
an  exaltation  of  vital  forces  but  a  depression,  that  it  is  not  an  excess 
of  life,  but  partial  death,  then  your  own  good  North  Carolina  com- 
mon sense  will  teach  you  how  to  treat  your  case.  Do  not,  young 
man,  commit  the  too  common  error  that  there  is  great  and  intrinsic 
value  in  medicine  itself,  and  that  the  more  medicine  you  give  the 
more  disease  you  overcome ;  and  that  the  high  road  to  health  is 
through  the  liver  and  intestines.  Men  like  to  be  humbugged  and 
members  of  our  profession,  I  am  sorry  to  say,  have  not  been  slow 
to  avail  themselves  of  this  weakness  in  humiinity,  and  hence,  the 
too  common  expression  "yoni-  liver  don't  act."  Chalmeil  says  tlie 
liver  is  an  organ  that  has  concealed  more  ignorance  than  all  the 
other  organs  of  tlie  human  body  combined.  In  this  I  partly  8greo 
with  liim,  for  I  have  never  seen  any  rational  opinion  expressed  why 
bile  that  performs  a  very  important  part  in  carrying  on  digestion 
should  be  regarded  as  a  poison,  whilst  secretions  from  otlier  glandu- 
lar organs  are  looked  upon  as  innocuous.  The  blood  was  for  many 
hundred  of  years  regarded  as  the  source  of  all  disease,  and  thousands 
of  lives  were  sacrificed  to  the  lancet  and  hydrogogue  cathartics  be- 
fore they  gave  way  to  rational  medicine.  It  is  the  remnants  of  the 
old  leaven  of  "black  bile,  yellow  bile,  blond  and  phlegm"  promul- 
gated by  Hippocrates  three  thousand  years  ago,  and  if  scientific 
physicians  of  the  present  age  don't  set  their  faces  against  it,  it  will 
probably  continue  for  three  thousands  years  more. 

I  said  men  liked  to  bo  humbnggod,  but  it  has  been   a  dis[)uted 
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question  in  the  profession  whether  the  pi'uctice  of  it  is  allowable. 
There  is  one  species  of  deception  that  is  allowable  and  is  practiced 
by  the  most  eminent  men  of  our  profession  at  the  present  day,  that 
is  the  use  of  palliates  or  expectant  medicines. 

The  influence  of  the  mind  on  the  body  is  conspicuously  mani- 
fested in  disease  and  must  have  shown  itself  at  times  to  the  most 
casual  observer.  Patients  are  natnrally  alarmed  concerning  their 
disease  and  anxious  to  be  continually  taking  medicine  to  eradicate 
it.  Popular  opinion  is,  that  all  disease  will  terminate  in  death  un- 
less timely  relief  is  given  by  medicine,  and  if  the  physician  says 
there  is  no  necessity  of  taking  medicine  more  than  once  or  twice  a 
day  the  patient  Avill  soon  lose  confidence  and  the  effect  of  the  mind 
on  the  body  in  this  case  will  be  deleterious.  "Despise  not  the 
opinions  of  blockheads,"  says  Christopher  North,  "for  in  society 
they  form  a  great  majority  and  are  generally  the  most  influentiaV^ 
Do  not,  therefore,  consider  it  unprofessional  to  use  expectant  med- 
icines in  such  cases  for  it  is  done  universally,  by  the  best  men  of 
the  profession  in  the  old  and  new  world. 

Professor  Graves,  of  the  University  of  Dublin,  than  whom  a 
greater  man  in  practice  this  century  has  not  produced,  says  in  one 
of  his  clinical  lectures  :  "In  the  treatment  of  fever  it  is  frequently 
of  importance  to  gain  time,  and  periods  will  occur  in  long  fever  in 
■which  there  may  be  no  direct  indication  for  the  exhibition  of  any 
powerful  remedy;  at  the  same  time,  such  is  the  ignorance  of  non- 
medical persons,  and  the  anxiety  of  the  patient's  friends  is  so  in- 
tense, that  they  cannot  imagine  how  it  is  possible  for  an  attentive 
physician  to  let  twelve  hours  pass  away  without  doing  something. 
The  mere  circumstance  of  seeing  the  fever  going  on,  is  sufficient 
proof  to  them  of  the  necessity  of  making  renewed  efforts  for  its 
removal.  If  any  of  you  happened  to  be  ill,  I  dare  say  you  could 
scarcely  bear  to  pass  many  hours  without  taking  something  which 
you  supposed  might  prove  either  immediately  or  remotely  beneficial. 
Consequently  we  could  not  treat  fever  in  a  satisfactory  manner  with- 
out medicines  of  what  may  be  termed  of  an  expectant  character 
and  calculated  to  fill  up  the  spaces  intervening  between  those  periods 
where  active  treatment  is  necessary.  You  are  not  to  suppose  that 
in  ordering  such  medicines  you  are  acting  a  dishonest  part  and 
practicing    a    deception    unworthy    of    your    profession,     on  the 
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contrary,  your  conduct  is  perfectly  just  and  proper;  and  though  you 
were  convinced  that  no  medicine  is  required,  still  it  will  be  neces- 
sary to  prescribe  something  if  you  do  not  wisii  to  lose  the  confi- 
dence of  your  patient.  Again  :  if  at  a  period  when  you  say  that 
no  medicine  is  necessary,  and  wlien  the  j^aticnt  has  passed  twenty- 
four  hours  or  two  days  without  taking  anything,  an  unexpected  turn 
ir,  (lis  disorder  should  take  place,  people  will  be  apt  to  say,  either 
that  you  did  not  know  what  to  do,  or  that  you  took  no  steps  to  ob- 
viate the  threatened  change  and  that  one  or  two  days  were  com- 
pletely lost.  Conduct  like  this  has  frequently  brought  down  a  great 
deal  of  censure  on  medical  men.  It  may  be  said  that  these  are  mere 
prejudices  and  beneath  the  dignity  of  a  man  of  lirm  and  consistent 
character;  but  when  i)rejudices  arc  intimately  blendtMl  wit!)  human 
nature  and  constitutes  as  it  wei'o  a  part  of  it,  it  is  mucli  better  in 
many  cases  to  submit  to  them,  particularly  when  a  compliance  docs 
not  involve  any  sacrifice  of  principle.  In  cases  of  acute  disease,  of 
any  considerable  duration  and  especially  in  private  practice,  there 
are  i)eriods  when  medicines  of  an  expectant  and  temporizing  char- 
acter must  be  employed  and  hence  the  introduction  of.  a  class  of 
remedies  extensively  used  m  fever  and  other  complaints  and  gen- 
erally denominated  palliative  or  expectant  medicines.  There  arc 
other  remedies  which  have  a  general  tendency  to  assuage  thirst, 
gently  promote  secretions  from  the  skin,  kidney  and  intestinal  canal, 
and  which  are  known  to  possess,  at  least,  the  negative  quality  of 
doing  no  harm.  Xeutral  mixtures  are  of  this  class  a-id  answer  the 
purpose  admirabl}'. 

The  medical  profession  from  the  time  of  its  creation  has  been 
traveling  onward  in  the  pursuit  of  truth  and  knowledge,  and  now 
that  we  have  reached  a  lofty  and  couunanding  position  with  the 
broad  lights  that  modern  science  has  thrown  around  it, makes  it  grate- 
ful to  look  back  on  our  past  history.  Touching  by  the  Sovereign, 
for  scrofula,  was  universally  practiced  from  the  reign  of  Edward, 
the  Confessor,  down  to  the  accession  of  the  house  of  Brunswick, 
many  wonderful  cures  were  effected,  and  Dunglison  says  the  cura- 
tive influence  was  accomplished  by  the  new  impression  made  on  the 
nervous  system,  through  the  moral  on  the  physique  and  the  imagi- 
nation through  the  senses,  modifying  the  whole  system  of  nutrition. 
Ninety-two  thousand  one  hundred  and  seven  persons  were  touched 
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in  twelve  years  by  Charles  II,  and  Wiseman,  an  eminent  London 
surgeon,  in  his  treatise  on  scrofula  says  that  His  Majesty  cured  more 
cases  in  one  year  tb.an  all  the  physicians  of-  London  had  cured  in 
one  a^e. 

It  is  recorded  that  a  poor  woman  attended  several  contirmations 
in  St.  Paul's,  and  was  at  once  recognized  by  the  Bishop.  Pray,  good 
woman,  have  I  not  seen  you  here  before  ?  said  he.  Yes,  replied  the 
woman,  I  get  me  confirmed  as  often  ss  I  can,  they  tell  me  it  is  good 
for  the  rheumatiz. 

One  more  modern  case  of  the  effect  of  the  mind  on  tlie  body  I 
will  relate  as  told  me  by  ray  venerable  friend,  Dr.  Tabb,  of  Gh)uce?- 
ter  counfy,  Virginia. 

The  doctor  was  a  glorious  old  gentleman,  a  favorite  discipie  u. 
Nimrod,  in  fact  be  might  be  called  his  first  mite  man.  Fox  hunt- 
ing and  quail  shooting  were  his  favorite  amusements.  In  facr,  if 
he  was  engaged  iu  a  fox  chase  and  was  summoned  by  St.  Peter  to 
the  gates  of  Paradise,  he  would  ask  the  old  gentleman  to  please 
excuse  him  a  little  while  until  he  had  caught  the  fox.  One  frosty 
morning  he  was  on  his  way  to  see  a  very  sick  slave  with  fever  who 
was,  in  what  he  thought,  a  very  critical  conditiou,  and  just  at  that 
time  a  fox  ran  across  the  road  wiih  a  pack  of  hounds  in  full  cry. 
The  hunters  soon  followed,  and  coming  up  to  the  doctor  said,  come 
doctor,  join  the  chase  with  us,  we  have  gotten  uj)  a  red  fox  anil  he 
will  probably  run  all  day.  This  was  more  than  human  nature  could 
stand.  A  neighboring  negro  was  passing  by  luckily  at  the  time. 
Here,  Bill,  said  he,  putting  his  hand  in  his  vest  pocket,  take  this 
box  of  pills  down  to  Col.  Taylor's  plantation  and  tell  Tom  to  take 
one  every  four  hours  until  I  see  him  again.  The  doctor  joiaed  in 
the  chase,  consequently  did  not  see  the  patient  until  the  next  day. 
Walking  into  his  cabin  the  next  morning  ho  discovei'cd  the  patient 
much  improved,  free  from  fever,  cheerful  and  happy.  Well,  Tom, 
said  the  doctor,  how  are  you  to-day  ?  "I  feel  almost  well,*'  said 
he,  "  eat  a  good  breakfast  dis  mornin'  and  wanted  more.  It  was 
de  fust  mouthful  I  hid  eat  in  a  week,  and  was  de  fust  time  wictals 
tasted  good  to  me.  In  fact,  I  began  to  get  better  in  ten  minutes 
after  I  took  one  of  them  things.  Xancy  tried  to  make  me  believe 
they  was  'cussion  caps  but  I  knowed  you  were  not  a  gwine  to  give 
me  "cussion  caps  so  I  tuck  em  jes  like  Bill  told  me." 
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Tlie  doctor  looked  wise  as  doctors  ustiulh^  do  under  embarrassing 
circumstances,  put  his  liand  meclianically  in  his  vest  pocket  and 
found  to  his  horror,  Tom's  pills,  and  saw  in  the  luirry  and  confusion 
of  the  chase  he  had  sent  him  instead  a  box  of  percussion  caps  he 
had  used  in  shooting  quail  the  day  before.  Well,  Tom,  said  the 
doctor,  it  is  a  new  remedy  tliat  has  certainly  done  you  good  and  you 
have  the  honor  of  having  taken  the  first  dose  in  Virginia. 

I  remarked  to  the  doctor  it  was  no  doubt  the  effect  of  the  mind 
on  the  body  that  had  cured  his  patient.  He  replied  it  had  taught 
him  a  valuable  lesson,  that  he  was  a  thorough  disciple  of  Rush  at 
that  time,  had  bled  Tom  profusely,  put  him  on  an  antiiihlogistic 
course  of  purgatives,  and  his  recovery  was  due  to  one  of  three 
things  :  1st,  The  effect  of  the  mind  on  the  body.  2d.  To  the  per- 
cussion caps.  3d.  Stopping  my  medicine.  The  latter,  said  he,  I 
think  much  the  most  probable. 

A  blind  reverence  for  authority  should  hb  avoided  as  furnishing 
an  impediment  to  modern  medical  progress  for  I  am  thoroughly 
satisfied  that  if  every  book  on  practice  written  prior  to  1850,  was 
by  act  of  assembly  made  a  iniblic  bonfire  of,  mankind  would  be 
greatly  the  gainer  thereby. 

In  looking  over  my  library  last  winter,  I  came  across  Clutter- 
buck  on  blood-letting,  and  Hamilton  on  purgatives,  and  for  fear 
they  might  fall  into  the  hands  of  some  confiding  young  student 
who  might  regard  them  as  authority  and  be  tempted  to  follow  their 
life-destroying  doctrines,  I  committed  both  to  the  flames.  But 
another  I  came  across  which  for  unique  style  and  originality  beat 
all  medical  books  I  ever  saw.  It  was  a  treatise  on  new  remedies  in 
1733,  written  by  Dr.  John  Brickell,  a  graduate  of  Trinity  College, 
Dublin.  The  materia  mcdica  at  that  day  must  have  been  at  a  very 
low  ebb,  and  I  think  you  will  concur  with  me  when  I  tell  you  some 
of  his  infallible  remedies. 

''A  woodpecker's  tongue,"  says  he,  "dried  and  used  as  a  tooth- 
pick will  cure  am/  toothache,  and  a  calcined  owl  unpluched  taken 
into  the  throat  will  open  the  quinsy  to  a  marvel." 

This  book  I  preserved  for  its  originality,  I  had  but  little  fear  of 
its  misuse,  for  the  young  student  might  possibly  cram  the  throat 
of  his  patient  with  unpluckel  owl  ashes:  but  I  have  no  fear  he 
would  ever  use  it  in  his  own  throat.     ISTor  did  I  fear  an  indiscrimi- 
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uate  use  of  the  reriied}'  in  his  general  practice  on    account  of  the 
scarcity  of  owls  at  the  time  they  would  most  probably  be  needed. 

I  merely  mentioned  these  facts  to  show  you  the  influence  the 
mind  has  on  the  body  and  to  imi)res3  on  you  the  very  great  impor- 
tance of  impressing  your  patient  with  the  idea  of  recovery.  Don't 
enter  a  sick  room  with  a  doleful  countenance.  Don't  make  a  dis- 
play of  instruments  on  the  table.  Don't  shake  your  liead  ominously 
and  say  to  a  bystander  loud  enough  to  be  heard  by  the  patient,  be  is 
very  ill,  I  am  afraid  yon  did  not  .^ond  for  me  soon  enough.  Cheer 
him  up,  build  up  bis  vital  powers  with  the  tonics  with  which  our 
modern  dispensatories  so  abundantly  abound.  Stimulate,  if  neces- 
sary, and  feed  with  proper  food  when  it  is  not  contra-indicated,  but 
above  all  things  let  me  entreat  you  not  to  enter  the  field  as  an  ally 
of  the  disease  with  your  lancet  and  drastics.  Give  God  Almighty 
a  chance  as  Velpeau  said,  and  you  will  never  have  cause  to  regret 
it.  It  is  said  in  holy  writ  :  '•  Wisdom  is  the  principal  thing,  there- 
fore get  wisdom  but  in  all  thy  gcttings  get  understanding." 
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Reported  by  J.  A.  Sextox,  M.  D.,  Raleigh.  N.  C. 
Read  before  the  Xorth   Carolina  Medical  Society,  at  the  'iSth  An- 
nual Meeting,  held  at  Asheville,  June  2d,  1881. 


Mrs.  Jenny ,  primipara,  a^t.  25.     General   health  good, 

of  rather  full  habit  and  sanguine  temperament.  Has  been  subject 
to  attacks  of  nervous  headache  for  ten  years,  with  sometimes  very 
great  cephalic  congestion.  About  seventh  month  of  pregnancy  no- 
ticed a  sensation  of  fulness  in  the  head  and  eyes — eyes  feeling  like 
they  wore  swollen  especially  the  left,  in  which  there  was  so  much 
of  this  sensation  tliat  she  would  frequently  have  her  nurse  examine 
to  see  if  it  was  perceptible.  Stooping  or  even  locd<ing  downward 
would  produce  vertigo,  and  great  tension  of  left  eye.  There  was 
inipaii'ment  of  sight,  objects  at  a  distance  were  hazy  and  indistinct, 
with  inability  to  measure  distance,  giving  her  very  much  tlie  inac- 
curate step  of  locomotor  ataxia.     She  occasionally  noticed  a  slight 


48  CASE    OF    DIFFUSE  AN'EURIS.M    OF   THE    ORLJIT. 

purring  noise  with  a  ruihing  sensation  in  the  eye,  was  lislkss, 
sleepy,  and  in  condition  of  constant  lassitude. 

On  February  37tli,  eight  and  a  half  months  in  prc-;iaucy,  and 
while  suffering  from  general  cold.  Slie  had  an  attack  of  intensely 
painful  neuralgia  affecting  the  left  side  of  the  face,  teeth,  and  eye. 
Later  in  the  day,  she  had  for  some  hours,  incessant  vomiting  and 
retching  and  describes  herself  as  being  very  bilious.  After  the  vom- 
iting had  exhausted  it.clf  and  the  pain  had  almost  subsided  and 
while  sitting  quietly  before  the  fire,  she  felt  a  loud  snap  which  she 
compared  to  the  report  of  a  gun  and  was  referred  to  the  left  upper 
posterior  tooth.  This  was  immediately  followed  by  aloud  whirring 
noise,  pulsatory  and  distributed  to  the  whole  side  of  temple,  eye, 
and  ear,  but  most  intense  in  the  car.  Pain  of  a  sharp  throbbing 
character  returned  in  the  eye  and  teeth,  and  continued  unabated 
except  when  quieted  with  morphia,.  The  eye  soon  began  to  swell 
and  in  a  few  liours  presented  an  immense  exophthalmos,  with  blue 
tortuous  veins  of  upper,  and  great  chemosis  of  lower  lids.  The 
sight,  however,  remained  almost  as  good  as  before. 

Her  accouchment  occurred  March  3d,  when  she  was  delivered  of 
a  healthy  child  weighing  eight  pounds.  After  this,  the  pain  and 
general  discomfort  were  more  amenable  to  treatment  but  the  }n'om- 
mence  of  the  eye  and  the  loud  whirring  sound  continued  unchanged. 
Upon  palpation,  the  tumor  was  soft  and  pulsatory,  and  the  rasping 
bruit  of  aneurism  distinctly  heard  with  the  naked  ear  or  stethoscope 
applied  to  forehead,  temple  or  eye.  The  ordinary  bruit  was  supple- 
mented by  the  mui'tled  diffuse  rushing  sound  characteristic  of  the 
cellular  invasion.  Upon  compression  of  the  carotid  there  was 
marked  subsidence  of  the  tumor  and  entire  cessation  of  the  bruit, 
giving  the  patient  great  comfort. 

In  consultation  with  Dr.  R.  11.  Lewis  it  was  determined  to  adopt 
the  intermittent  pressure  treatment,  with  the  auxiliaries,  iodide, 
potassium,  and  the  slowing  of  the  heart's  action  with  veratrum 
viride,  purgatives,  low  diet  and  the  constant  recumbent  posture. 
This  course  was  persisted  in  faithfully  for  one  week  when  quite  a 
large  vessel  gave  way  and  bled  profusely.  The  hemorrhage,  how- 
ever, was  controlled  by  constant  compression  of  the  carotid  for 
forty-five  minutes.  Having  gained  no  appreciable  benefit  from  this 
course  of  treatment  and    in    view  of  the  threatening   hemorrhage 
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which  had  been  more  than  once  repeated,  the  ligation  of  the  com- 
mon carotid  was  determined  upon.  But  as  there  was  a  considera- 
ble soreness  at  the  point  of  pressure  and  an  unsatisfactory  amount 
of  nervous  excitability,  the  operation  was  deferred  until  the  sore- 
ness would  have  subsided  and  the  nervous  system  regain  its  accus- 
tomed equilibrium. 

Preparatory  to  the  operation  a  further  consultation  was  held  with 
Drs.  Lewis,  Hines,  McKee  and  Knox,  when  in  view  of  the  great 
gravity  of  the  operation,  and  the  fact  that  a  few  cases  had  been 
cured  by  constant  pressure,  it  was  decided  to  give  the  patient  this, 
the  last  possible  effort  before  operating.  Accordingly  this  plan  was 
instituted,  these  gentlemen  kindly  taking  relays  in  order  that  the 
treatment  should  be  thoroughly  carried  out.  x\t  the  end  of  five 
hours  the  pressure  became  such  absolute  torture  that  it  had  to  be 
abandoned.  Two  days  after  this  the  operation  of  tying  the  com- 
mon carotid  was  satisfactorily  performed.  Thirty  minutes  after 
the  completion  of  the  operation  and  after  the  patient  had  been  put 
comfortably  in  bed,  the  most  alarming  symptoms  of  ana3mia  of  the 
brain  were  manifested.  Deep  sighing,  respiration  came  on  with 
constant  effort  to  clear  the  throat  of  mucus,  the  countenance  was 
pale  and  most  painfully  anxious,  pupils  widely  dilated,  pulse  rapid, 
feeble,  and  irregular,  but  not  the  slightest  convulsive  movement. 
The  foot  of  the  bed  was  at  once  elevated  to  about  30  degrees, 
whiskey  injected  under  the  skin,  and  a  current  of  electricity  kept 
up  constantly  in  the  course  of  the  phrenic  nerve.  But  the 
most  marked  and  gratifying  effects  of  the  action  of  nitre  of  amyl 
in  counteracting  cerebral  anaemia  were  exhibited.  The  second  or 
third  inspiration  would  invariably  suffuse  the  face,  improve  the 
breathing,  and  the  pulse  would  become  full,  regular  and  much  less 
frequent  reducing  it  in  one  minute  from  140  to  110.  These  alarming 
symptoms  soon  passed  off  and  the  patient  made  a  good  recovery. 
The  ligature  came  away  on  the  twelfth  day  without  the  slighest 
hemorrhage.  Six  days  after  the  operation  the  bruit  returned,  but 
had  lost  its  muffled  character  and  was  high  pitched  and  musical. 
It  has  continued  with  variable  distinctness,  though  for  the  last  week 
has  diminished  perceptibly  from  day  to  day.  The  establishment  of 
the  collateral  circulation  was  indexed  by  the  difference  of  tempera- 
ature  in  the  two  sides,  twenty-four  hours  after  the  operation  there 
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was  a  difference  of  one  degree,  the  thermometer  being  placed  in  the 
mouth  ontside  the  teeth.  This  difference  has  grown  less  from  day 
to  day  nntil  now,  five  weeks  after  the  operation,  there  is  only  one- 
eighth  degree  difference.  Two  weeks  after  the  operation,  the  cor- 
nea gave  way  in  consequence  of  impaired  nutrition,  but  is  now  iu 
process  of  cicatrization.  The  ball  has  resumed  very  nearly  its  nat- 
ural prominence,  but  there  is  still  some  chemosis  of  the  lower  lid. 

In  this  case  a  true  aneurism  of  the  ophthalmic  artery  existed  for 
some  time  before  the  rupture  took  jjlace,  and  had  it  been  recognized 
and  the  proper  means  of  preventing  undue  arterial  tension  adopted, 
the  grave  condition  of  diffuse  aneuiism  might  have  been  avoided. 
It  is  to  be  hoped  that  this  case  will  serve  to  call  the  attention  of 
the  profession  to  the  great  importance  of  prompily  relieving  ex- 
cessive arterial  excitement  in  pregnant  women,  and  thus  avoid  this 
unfortunate  accident  which  is  almost  peculiar  to  that  state. 

Further  progress  of  this  case  will  be  reported  through  the  North 
Carolina  Medical  Journal. 


REPORT  OF  THE  CHAIRMAN  OF  THE   SECTION  ON 
SURGERY. 
Read  before  the  North  Carolina  Medical  Society,  at  the  28th  An- 
nual Meeting,  held  at  Asheville,  June  2d,  1881. 
By  Allman^  Holmes,  M.  D.,  Clinton,  N.  C. 


Mr.  President  and  Gentlemen  : 

In  response  to  the  appointment  of  Chairn)an,  of  Section  on  Sur- 
gery and  Anatomy  at  our  last  meeting,  I  shall  attempt  to  present 
for  your  consideration  some  of  the  comparatively  more  recent  de- 
velopments pertaining  to  this  Section.  In  accordance  with  the  con- 
struction placed  upon  the  resolution  of  Dr.  Shaffner,  iu  Goldsbo- 
rough,  May,  1878,  "  postals''  were  forwarded  to  members  of  the 
Society  asking  for  material  bearing  on  this  particular  subject  to  be 
presented.  In  answer,  two  gentlemen  kindly  contributed.  An  in- 
teresting communication  from  Dr.  Foote,  of  Warrenton,  and  seve- 
ral from  Dr.  Thomas  F.  Wood,  of  Wilmington.    To  the  latter  I  am 
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particularly  indebted  for  valuable  suggestions  on  antiseptic  surgery, 
and  here  allow  me  to  say,  the  medical  profession  of  North  Carolina 
cannot  too  highly  appeciate  the  efforts  in  behalf  of  medical  science 
by  the  editor  of  our  Medical  Journal.  We  should  willingly  and 
liberally  contribute  to  aid  him  in  his  laborious  work  remembering, 
in  this,  as  in  everything  else,  much  can  be  accomplished  for  the 
general  good  by  the  aggregation  of  little  things.  In  no  branch  of 
medicine  has  more  rapid  studies  been  made  in  the  past  few  years 
than  in  surgery.  But  should  the  matter  I  present,  be  of  less  im- 
portance, because  of  limited  resources  to  point  you  to  thoroughly 
practical  results,  I  at  least  hope  to  elicit  something  better  not  only 
on  the  subject  matter  I  offer  ;  but  other,  of  more  interest  and  value 
from  those  who  can  give  wise  lessons  of  abundant  experience. 
First,  1  call  attention  to  antiseptic  surgery. 

REPORT   ON   THE    PROGRESS   OF   SURGERY. 

Antise2iiic  Surgery,  which  has  made  such  great  headway  since 
its  introduction  by  Dr.  Lister,  may  be  said  to  have  reached  its 
highest  point  of  development  during  the  past  three  years,  and  has 
probably  arrived  at  the  period  of  reaction,  so  familiar  to  medical 
men  who  study  the  history  of  surgical  procedures  and  nevv  remedies. 
There  is  no  doubt  that  antiseptic  surgery  will  take  a  permanent 
place,  especially  in  hospital  practice  in  the  larger  cities.  The  pros- 
pect now  is,  that  the  more  costly  and  minute  detail  of  the  practice 
will  fall  into  disuse,  except  in  those  hospitals  where  the  personal 
enthusiasm  of  the  surgeon  will  be  strong  enough  to  inspire  confi- 
dence in  it,  and  where  the  hospital  record  shows  a  strong  contrast 
in  its  favor,  as  compared  with  results  prior  to  its  adoption.  If  this 
opinion  be  well-founded,  all  the  general  practitioner  will  know  of 
listerism  will  be  from  the  metropolitan  hospital  reports. 

The  use  of  antiseptics,  is  more  largely  employed  in  opening  the 
large  cavities  of  the  body,  and  many  conscientious  surgeons  con- 
sider a  neglect  of  antiseptic  precautions  as  exceedingly  culpable. 
All  of  the  best  ovariotomist  use  the  antiseptic  treatment  in  some 
modified  form. 

Last  year  a  reactionary  lecture  from  Professor  von  Bruns,  of 
Tiibingen,  entitled  "Fort  dem  Spray!  (''away  with  the  spray") 
has  served  to  give  a  considerable  weight  against  the  employment  of 
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carbolized  spray.  Dr.  von  Bruns  after  having  used  the  spray  for 
some  time,  performed  subsequently  a  gradually  increasing  number 
of  operations  without  it,  and  comparing  the  two  results  his  conclu- 
sion was  :  "  The  carbolic  spray  in  surgical  operations  is  not  only 
useless  and  unnecessary,  but  also  disagreeable  and  productive  of 
interruption:  it  should  therefore  be  abolished." 

"Figures"  he  says  " will  be  necessary  to  pro ve  the  correctness 
of  my  assertions  that  the  spray  can  be  safely  left  off.  Therefore, 
let  the  results  of  my  clinical  wards  speak.  They  are  large  enough, 
and  extend  over  a  sufficient  length  of  time,  to  allow  even  those  who 
differ  from  me  to  accept  them.  I  will  only  speak  of  osteotomies  of 
the  long  bones,  exarticulations,  resections,  and  amputations.  These 
operations  not  only  form  a  well  defined  group  in  themselves,  and  are 
everywhere  carried  out  under  the  carbolic  spray  ;  but  they  consti- 
tute the  class  of  cases  which  formerly  contributed  so  large  a  propor- 
tion of  the  hospital  mortality  through  the  so-called  wound  dis- 
eases— pyfemiu,  septicajmia,  and  erysipelas.  I  will  just  remark 
further,  that  instead  of  the  spray  I  employ  temporary  irrigation — 
lasting  a  few  seconds  only — with  a  2  per  cent,  and  a  5  per  cent, 
carbolic  solution  several  times  during  any  long  operation,  and  at  the 
termination  of  short  operations.  In  addition  to  this,  I  wash  the 
whole  wound-surface  with  5  per  cent,  solution  at  the  completion  of 
the  operation  ;  and  in  the  case  of  amputations,  after  the  drainage- 
tubes  are  put  in,  I  wash  out  the  wound  through  the  tubes  with  the 
same  solution,  if  there  appear  to  beany  bleeding.  The  same  applies 
to  the  dressing  of  wounds  after  operation.  I  simply  use  a  2  per 
cent,  solution  for  irrigation.  In  all  other  respects  the  antiseptic 
method  is  most  carefully  carried  out."* 

The  following  statistics  are  given  in  support  of  the  opinion  ex- 
pressed : — Forty-seven  large  amputations  (limbs),  including  12  of 
the  thigh,  and  J 5  small  ones  (fingers  or  toes) — in  all  62  cases  ;  10 
osteotomies  ;  26  excisions  of  joints,  including  2  hip-joints  and  12 
knees,  13  resections  in  the  continuity  of  bone;  and  33  necrosis 
operations.  Thus  there  were  144  operations  involving  bone.  Not 
one  of  the  cases  had  a  fatal  result.  Many  other  minor  operations 
were  performed  in  the  wards  during  the  same  period,  but  they  are 
not  included.     The  total  number  of  jiatients  in   the  wards  during 


*Med.  Times  and  Gazette,  December  ISth,  1880,  page  699. 
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this  period  was  1175,  aud  the  total  mortality  from  all  causes  was 
only  30,  which  gives  about  3  per  cent.  There  was  not  a  singe  death 
from  pyfemia  or  septicaemia  or  erysipelas. 

The  above  opinions,  well  fortified  as  they  are  with  extended  ex- 
perience and  good  results,  are  only  quoted  to  show  the  existing  ten- 
dency to  discard  the  spray,  as  an  indication  of  a  loosening  hold  on 
rigid  listerism. 

More  recently,  an  experimental  inquiry  into  the  value  of  the  an- 
tiseptic spray  by  Dr.  Mikulicz  in  Langenbeck's  Archives  of  Clinical 
Surgery,  lays  before  us  some  results  which  claim  our  attention  here. 

He  lays  it  down  as  a  proposition  in  the  outset,  that  the  original 
theory  on  which  Lister's  treatment  of  wounds  is  founded  is  not  ab- 
solutely correct.  *Two  remarkable  facts  stand  to  controvert  this 
theory.  Fii'sL  Viable  elements  of  coccobacteria  are  found  beneath 
the  carbolic  dressings,  even  in  cases  that  have  run  a  faulty  course. 
Second.  The  Listerian  precautions  do  not  by  any  means  suffice  to 
keep  out  of  wounds,  or  to  destroy,  the  germs  as  has  been  shown. 

A  very  brief  survey  of  the  theory  of  wound-infection  may  be  of 
service.  Starting  from  the  acknowledged  fact  that  bacteria  play 
an  active  part  in  the  disturbances  caused  by  wounds,  and  that  the 
infection  of  wounds  is  brought  about  by  the  invasion  of  living 
germs,  it  becomes  necessary  to  inquire  how  it  is  that  bacteria  at  one 
time  appear  harmless,  while  at  another  one  form  of  wound-fever  is 
produced,  and  another  form  another  time.  Various  views  are  held. 
Billroth  and  Niigeli  believe  that  bacteria  of  a  single  species  may  pro- 
duce various  manifestations,  according  to  the  soil  from  w^hich  they 
come,  and  to  the  chemical  infection-elements  with  which  they  are 
or  are  not  invested.  By  acclimatization  to  their  former  sources  of 
growth  these  bacteria  assume  certain  characteristics,  which,  how- 
ever, can  again  be  lost  under  suitable  conditions.  In  consequence 
of  this  power  of  adapting  themselves  (to  circumstances),  as  also  of 
the  chemical-infection  material  which  clings  to  them,  these  for  the 
most  part  indifferent  bacteria  become  "infective"  (Billroth),  and 
so  acquire  the  power  of  setting  up  in  a  wound  a  specific  infection. 
Cohn,  Koch,  and  Klebs,  on  the  contrary,  believe  in  a  large  number 
of  species  and  varieties,  each  of  which  possesses  a  specific  mode  of 
action. 


*Med.  Times  and  Gazette,  March  5th,  1881,  page  276. 
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Leaving  all  such  unsettled  questions  on  one  side,  it  may  be  said 
that  bacteria  can  aflfect  a  wound,  and  hence  the  entire  constitution 
(1)  in  a  purely  mechanical  manner,  partly  by  irritating  the  tissues 
by  their  movements,  or  even  completely  and  directly  destroying  it 
(the  interesting  experiments  by  Eberth,  Orth,  and  Frisch  on  inocu- 
lation-keratitis  leave  no  room  for  doubt  that  the  purely  mechctuical 
irritation  of  germ  vegetation  may  to  a  certain  extent  damage  living 
tissue)  ;  (2)  chemically,  either  by  the  withdrawal  of  nutritive  ma- 
terials from  the  surrounding  tissues,  for  purposes  of  their  own 
growth  ;  or  in  consequence  of  the  injurious  influences  of  the  direct 
or  indirect  products  of  tissue-metamorphosis. 

In  considering  the  subject,  two  factors  have  to  be  taken  into  ac- 
count— the  bacteria  and  living  tissue.  It  is  only  in  the  dead  sub- 
ject, or  in  portions  of  tissue  which  have  been  removed,  or  in  the 
secretions  or  excretions,  that  the  bacteria  can  be  considered  alone  ; 
while  in  the  living  organism  both  factors  come  into  play.  The  vital 
energy  of  both  these  elements  is  so  variable  that  an  over-abundance 
of  condiiiion  presents  itself,  which  has  to  be  analyzed.  Taking  the 
living  tissue  first  of  all,  among  individuals  and  among  different  an- 
imals. Dogs,  cats,  and,  as  it  appears,  flesh-eating  animals,  with- 
stand severe  operations  much  better  than  vegetable-eaters,  Man 
stands  about  midway  between  the  two  ;  while  again,  there  are  many 
differences,  even  in  the  same  species,  which  depend  either  on  age, 
sex,  or  idiosyncrasy,  and  which  led  the  older  surgeons  to  explain 
different  results  of  treatment  on  these  grounds.  It  is  true  that 
these  conditions,  under  the  influence  of  antisepsis,  make  themselves 
less  felt  than  formerly  :  and  thus  the  results  of  amputations  among 
other  operations)  during  recent  years  show  less  variations  for  age 
than  was  formerly  the  case.  This,  too,  is  equally  true  of  individual 
tissue  as  of  the  whole  organism.  The  skin  and  mucous  membranes 
afford  an  extraordinary  protection  against  the  entrance  of  these 
bacteria.  The  blood  too — a  fluid  tissue — can  destroy  a  considerable 
quantity  of  what  would  otherwise  prove  dangerously  infective.  An 
exception  to  this  rule,  however  is  found  in  the  Bacillus  antliracis. 
On  the  contrary,  how  freely  is  the  loose  connective  tissue  open  to 
these  germs  !  Thus  incisions  into  the  lips  heal  without  any  sepsis 
by  the  first  intention,  while  the  loose  cellular  tissue  in  the  floor  of 
the  mouth  is  most  dangerously  liable  to  septic  infection.     Neither 
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must  the  nature  of  the  injury  be  left  out  of  consideration  in  esti- 
mating the  influence  of  bacteria  on  the  different  tissues,  nor  the 
stage  at  which  they  gain  access.  Good  healthy  granulations  form 
an  excellent  protection  against  them,  though  not  absolutely  relia- 
ble, for  erysipelas  f  nd  diphtheria  may  attack  any  wound.  It  must 
also  be  remembered  that  the  surgeon  may  himself  be  responsible  in 
Consequence  of  injudicious  interference.  Too  much  pressure,  over- 
much tension,  deeply  penetrating  sloughs — all  tend  to  depress  the 
power  of  resistance  of  the  tissues. 

Secondly,  the  power  of  development  which  the  bacteria  possess 
depends  not  only  on  their  inherent  qualities  (whether  in  a  moist  or 
dry  condition),  but  also  on  the  physical  and  chemical  conditions 
which  surround  them.  Thus,  bacteria  coming  from  a  septic  fluid 
carry  along  with  them  a  certain  chemical  ferment,  by  which  direct 
contact  changes  are  brought  about  the  tissues  independently  of  the 
bacteria,  and  in  consequence  of  whicii  the  bacteria  gain  an  undue 
advantage  over  the  living  cells.  Tims  the  direct  infection  of  the 
wound  previous  to  the  proliferation  of  the  bacteria,  and  perhaps 
also  an  increased  intensity  in  tiie  [loison  itself,  may  serve  to  explain 
the  rapid  intensification  of  the  i)rocess  which  is  found  in  certain 
diseases. 

The  danger  of  this  variety  of  infective  material  can  be  influenced 
by  antiseptics  in  two  ways — either  by  destroyir.g  the  chemical  fer- 
ment, or  by  reducing  the  vitality  of  the  bacteria.  The  action  of 
disinfectants  varies  in  these  respects.  Thus,  glycerine  renders  the 
germs  inocuous,  but  it  preserves  the  septic  (chemical)  ferment. 
Further,  the  danger  of  infective  materials  can  be  very  much  re- 
duced by  drying,  and  thus  it  happens  that  bacteria  originating  from 
an  infective  fluid,  are  less  dangerous  when  dry  than  when  taken 
direct  from  the  fluid  itself. 

Hence  we  may  divide  bacteria  into — 

1.  Pathogenic  Bacteria — viz.,  such  as  originate  from  infective 
fluids,  especially  wound  secretion  ;  and  these  may  either  be  moist 
or  dry. 

2.  Indifferent  Bacteria — viz.,  such  as  by  antiseptics  have  had 
their  vitality  more  or  less  reduced  and  their  infectious  character 
destroyed  ;  these  may  also  be  moist  or  dry. 

In  all  cases  it  is  desirable  to  distinguish  whether   infection  of  a 
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wound  has  been  brought  about  by  i^atliogenic  or  by  indifferent  bac- 
teria. In  the  former  case  we  speak  of  contact  infection  ;  in  the 
latter  we  may  call  it  spontaneous  infection,  bearing  in  mind,  how- 
ever, that  it  was  due  to  the  presence  of  the  bacteria,  and  that  these 
indifferent  bacteria,  under  given  conditions,  may  again  acquire 
vitality,  and  with  it  the  power  of  setting  up  decomposition-changes. 
This  is  acquired  by  allowing  secretion  from  wounds  to  collect,  and 
hence  one  of  the  most  important  agents  to  prevent  it  is  to  provide 
ample  drainage  for  all  secretions  the  moment  they  are  formed. 

We  may  now  come  back  to  the  question,  whether  (Zirer^  infection 
of  a  wound  by  the  air  can  be  proved  :  for  at  present  it  is  only  sus- 
pected. In  order  to  make  this  part  of  the  subject  clearer,  the 
quantity  and  the  quality  of  the  air-germs  must  next  be  considered. 
In  the  opinion  of  many,  the  quantity  of  the  germs  which  may  get 
into  a  wound  appears  to  be  irrelevant.  The  majority  of  observers 
seem  to  think  that  a  single  germ  can  cause  as  much  mischief  as  an 
entire  colony  ;  falling  back,  doubtless,  on  their  rapid  development 
in  artificial  fluids,  and  applying  this  knowledge  without  hesitation 
to  the  living  tissues.  This,  however,  is  not  the  fact;  for  germscan 
only  develop  with  the  concuri-ence  of  the  tissues  themselves  ;  and 
thus  while  a  single  one  would  be  overcome  by  the  living  tissues,  a 
colony  of  them,  on  the  contrary,  would  get  the  best  of  the  struggle, 
and  breed.  Niigeli  lays  great  stress  on  this  point  in  relation  to  the 
etiology  of  different  forms  of  infection-diseases.  Buchner  has  esti- 
mated that  the  air  of  the  Plant-Physiological  Institute  in  Munich, 
which  is  rich  in  germs,  contains  ten  bacteria  per  litre,  according  to 
which  estimate  a  ward  or  operating  theatre  would  contain  between 
ten  and  twenty  millions,  according  to  size.  Compared,  however, 
with  a  drop  of  flnid  from  an  infected  wound,  this  number  is  re- 
markably small  ;  and  thus  the  danger  of  infection  through  the  air, 
as  compared  with  the  dry  infection  through  the  fingers,  sponges, 
and  dressings,  is  so  slight  as  to  be  hardly  comparable.  Neither  is 
the  quality  of  these  germs  of  very  much  importance,  bearing  in 
mind  what  was  said  as  regards  their  being  in  a  dry  or  moist  condi- 
tion :  the  former  for  their  reproduction,  require  not  only  a  more 
favorable  soil,  but  also  a  longer  time,  and  their  amount  too  is  much 
larger  than  moist  germs;  for  the  moisture  would  tend  to  be  dried 
up  by  the  currents  of  air  to   which    they   would   be  exposed  ;  and 
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thus  one  may  practically  regard  all  air-germs  as  dry  germs — dust, 
in  fact.  This  fact  is  well  known  to  all  those  who  have  occupied 
themselves  with  the  breeding  of  bacteria. 

It  would  be  of  great  interest  to  know  whether  among  the  air- 
germs  any  specific  infection-material  is  to  be  found.  Niigeli  has 
suggested  that,  in  the  process  of  drying,  the  pathogenic  bacteria 
may  lose  their  specific  character.  But  as  yet  it  is  impossible  to 
answer  the  question  accurately,  for  various  kinds  of  germs  no  doubt 
conduct  themselves  differently  in  this  respect.  As  regards  the  germs 
in  cow-pock  lymph,  and  also  in  anthrax,  the  specific  infection  lasts 
for  months,  or  years  even.  Whether  the  same  property  holds  good 
in  erysipelas  or  diphtheria,  it  is  impossible  at  present  to  say.  There 
is  even  no  direct  evidence  that  pathogenic  air-germs  exist  at  all,  the 
experiments  of  Cohn  and  Miflet  being  entirely  negative.  Indeed, 
the  manner  in  which  infectious  materials  get  into  the  air  and  be- 
come air-germs  is  quite  a  matter  of  conjecture.  These  germs,  too, 
when  dry,  are  so  minute  and  so  light  that  the  slightest  current  of 
air  suffices  to  keep  them  on  the  move,  and  thus  they  are  propor- 
tionately unlikely  to  settle  on  wounds.  On  the  whole,  therefore, 
both  on  experimental  as  well  as  theoretical  grounds,  it  must  be  con- 
ceded that  the  importance  of  the  air  as  a  source  of  infection  has 
been  overrated,  and  that  quantitatively  as  well  as  qualitatively  it 
ranks  far  behind  all  other  infection  sources. 

It  being  generally  conceded  that  the  entire  treatment  of  wounds 
by  the  Listerian  method  is  based  upon  the  germ  theory.* 

In  a  letter  to  the  British  Medical  Journal  Mr.  Holmes  says, 
"  The  sum  of  the  whole  matter  is  this  :  There  is,  I  believe,  a  very 
large  number  of  practical  surgeons  who,  like  myself,  are  thoroughly 
convinced  of  the  value  of  drainage  and  antiseptic  dressings,  and 
who,  like  myself,  are  glad  to  confess  that  obligations  to  Mr.  Lister's 
teaching,  but  who  are  not  convinced  by  the  evidence  of  the  relative 
superiority  of  his  own  method  of  applying  them,  which  he  has  pro- 
duced up  to  the  present  time.  Far,  indeed,  from  being  prejudiced 
against  either  the  method  or  its  author,  we  are  warm  friends  of 
both,  and  only  anxious  to  do  the  best  we  can  for  our  patients.  AVe 
believe  the  Listerian  treatment  rests  upon  and  is   inseparable  from 


*Journal  Materia  Medica,  April,  1880,  page  65. 
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the  germ  theory.  AVe  see  no  proof  of  that  theory  iti  the  reasoning 
heretofore  adduced  by  Mr.  Lister  or  Professor  Tyndall.  Nor  do  we 
see  any  proof  of  it  in  the  moral  phenomena  on  which  Mr.  Lister 
rested  his  chief  argument  at  the  hite  discussicn,  since,  whatever  re- 
ception we  give  to  such  facts, — if  we  allow  them  to  be  as  absolutely 
unheard  of  as  Mr.  Lister  claims,  yet  they  are  only  previously  unob- 
served phenomena  in  the  healthy  process  of  union, — they  do  not 
touch  the  question  of  the  germ  theory.  Still  less  can  we  allow 
that  a  question  so  difficult  and  so  purely  physical  can  be  settled  by 
a  bare  enumeration  of  death  rates.  But  real  statistics,  showing  the 
normal  progress  of  cases  treated  by  the  Listerian,  by  the  simpler 
antiseptic,  by  the  open  method  with  drainage,  and  on  other  plans 
if  they  showed  a  specific  difference  in  the  cases  treated  by  the  first 
method,  would  be  of  great  importance  toward  a  settlement  of  the 
question.  If  it  be  too  much  to  hope  that  the  surgeons  of  King's 
College  Hospital  (Lister's  Hospital)  will — as  they  certainly  could — 
collect  such  data,  may  we  not  look  for  them  from  some  other 
quarter  ?  " 

The  next  question  then  to  be  considered,  Is  the  spray  able  to  set 
aside  the  danger  of  infection  by  the  air,  and  can  it  not  be  replaced 
by  a  simpler  method  ?  Interesting  experiments  with  hand  and 
steam  spray  apparatus,  to  determine  this  question  are  thus  formu- 
lated : 

1.  Whenever  fluid  from  a  pulverizing  apparatus  falls  to  the 
ground,  it  will  there  carry  with  it  any  dust  which  may  be  floating 
about.  2.  The  amount  of  dust  so  precipitated  depends  at  all  points 
on  the  amount  of  the  precipitating  moisture,  and  is  directly  pro- 
portional to  it.  It  may  be  said  that  this  condition  may  obtain  for 
the  powdered  charcoal,  but  will  not  for  the  germs  suspended  in  the 
air,  which  are  extremely  minute.  The  coarser  part  of  the  charcoal 
under  any  circumstances  would  fall  to  the  ground  in  a  few  minutes, 
while  the  finer  would  not.  So,  too,  the  germs,  the  finer  they  are 
(while  dry),  the  less  likely  are  they  to  settle  on  a  wound  ;  but  when 
once  absorbed  into  the  watery  particles  of  a  spray  they  must  of 
necessity  be  carried  wherever  these  watery  particles  go.  This  being 
the  case,  the  spray  must  be  injurious  to  a  wound  by  bringing  upon 
it  a  larger  amount  of  the  germs  floating  about  in  the  air  than  would 
fall  on  it  without  the  spray.     Buchner,  in  his  criticism  on  the  spray, 
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remarks  that  it  is  quite  immaterial  how  many  bacteria  get  ou  to  a 
wound, provided  that  before  doing  so  they  are  rendered  harmless.  But 
this  only  proves  what  Buchner  regards  the  mechanical  effect  of  the 
spray  as  harmless,  rather  than  as  2iseful.  And  this  opinion  is  now 
generally  hel3,  indeed,  all  the  usefulness  of  the  spray  can  be  ob- 
tained, without  any  of  its  disadvantages,  by  antiseptic  irrigation  of 
a  wound." 

As  to  whether  the  spray  is  or  is  not  a  necessary  part  of  the  Lis- 
terian  method,  is  a  question  which  at  the  present  time  is  much  dis- 
cussed, especially  in  Germany.  There  are  two  points  of  view  from 
which  this  question  has  been  looked  at.  P''irst,  does  the  spray 
really  render  inert  two  causes  of  fermentation  which  we  know  to  be 
present  in  the  atmosphere  ?  and  secondly,  whether  it  does  so,  or 
no,  is  it  necessary,  or  may  it  be  replaced  by  some  more  convenient 
means  ? 

Last  year  Stimson  and  others  published  a  series  of  experiments, 
which,  in  their  opinion,  showed  that  the  spray  was  not  effectual  in 
destroying  all  living  particles  present  in  the  atmosphere.  In  Stim- 
son's  experiment  by  sweeping  the  floor  of  the  room  in  which  the 
experiments  were  carried  on,  or  in  some  other  way  the  grosser  jjar- 
ticles  of  dust  were  raised  and  mention  is  specially  made  of  the  large 
masses.  On  the  other  hand  experiments  have  been  performed,  as 
for  instance,  by  Cheyne  which  show  that  acting  in  the  ordinary  air 
of  rooms  or  wards  the  spray  is  apparently  effectual  in  destroying  all 
traces  of  life  floating  in  the  ordinary,  but  little  disturbed  atmos- 
phere. From  this  point  of  view  it  is  simply  a  question  of  size  of 
the  particles  which  the  spray  meets  with.  If  these  are  minute  and 
little  compact  they  will  be  disinfected — if  large  and  dense  as  will  be 
the  case  if  the  floor  be  swept  during  or  immediately  before  the  ex- 
periment, one  could  not  expect  the  spray  to  soak  through  them 
sufficiently  during  their  transit.  There  is  another  way,  however,  in 
which  the  spray  may  act  on  these  larger  particles,  viz.  :  by  bedew- 
ing the  surface  of  the  wound,  and  thus  keeping  up  the  action  on 
the  dust  which  began  during  its  transit  through  the  spray.  la  fact, 
the  particle  of  dust  already  moistened,  while  passing  through  the 
spray,  falls  into  a  thin  layer  of  carbolic  lotion  and  thus  disinfection 
is  completed.  As  a  rule,  however,  particles  of  dnst  which  are  small 
enough  and  light  enough  to  float  about  in    the  atmosphere,  such 
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particles  as  are  present  in  ordinary  rooms  or  wards  will,  as  far  as  we 
can  judge,  be  acted  on  directly  in  a  sufficient  manner  by  the  spray, 
for  they  will  not  fall  straight  through  it,  but  will  be  carried  along 
with  it  after  being  moistened  with  carbolic  acid  before  reaching  the 
wound. 

Seeing,  then,  that  the  spray  is  really  of  use  in  one  or  other  of  the 
ways  just  indicated,  the  second  question  arises  as  to  whether  it  is 
necessary,  or  whether  some  other  mode  of  manipulation  might  not 
be  more  conveniently  substituted  for  it.  That  the  spray  is  Jiot  by 
any  means  absolutely  essential  for  antiseptic  work,  and  that  aseptic 
results  may  be  obtained  without  its  use,  is  at  once  evident  from  the 
experience  of  Mr.  Lister  himself.  For  it  must  not  be  forgotten  that 
it  was  only  after  several  years  practice  of  antiseptic  surgery  that 
Mr  Lister  adopted  the  spray,  and  that  before  that  time  he  had  been 
performing  operations  only  justifiable  when  the  causes  of  fermen- 
tation can  be  excluded  from  wounds.  He  only  adopted  the  spray 
as  a  more  convenient  and  certain  mode  of  obtaining  the  same  re- 
sults which  he  had  previously  got.  Before  the  spray  period,  how- 
ever, he  had  used  various  precautions,  such  as  irrigation  of  the 
wounds  with  carbolic  lotion  or  carbolic  oil,  etc. 

Mr.  Lister's  original  method  has  of  late  been  revived  and  advo- 
cated in  Germany,  more  especially  by  Prof.  Trendelenburg.  For 
several  yeard  he  has  given  up  the  use  of  the  spray  in  his  practice, 
and  resorts  instead  to  frequent  irrigition  of  the  wound  with  the 
lotion.  When  he  has  concluded  the  o[)eration,  he  washes  out  the 
wound  thoroughly  with  carbolic  lotion,  and  after  stitching  it  up, 
he  frequently  injects  it  by  means  of  a  syringe.  A  similar  method 
has  been  practiced  by  Von  Bruns  and  advocated  by  Mikulicz.  The 
results  obtained  in  this  way  aie,  as  is  only  to  be  expected,  very  ex- 
cellent ;  but  we  doubt  whether  we  have  here  a  better  or  a  more  con- 
venient method  than  by  the  use  of  the  spray  itself  ;  indeed  there  are 
two  serious  objections  to  it.  In  the  first  place,  as  Wernich  has  pointed 
out,  the  element  of  certainty  with  regard  to  the  result  is  very  much 
diminished,  for  one  can  never  be  sure  that  every  particle  of  dust 
which  has  fallen  on  the  wound  during  an  operation  is  thoroughly 
acted  on  by  the  carbolic  acid  at  the  end,  and  it  is  as  likely  as  not 
to  happen,  that  the  particle  of  dust  which  escapes  this  action  is  a 
living  particle,  and  may  set   up  the  fermentation   in   the  wound. 
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And  then  in  the  second  place,  this  free  application  of  carbolic  acid 
is  by  no  means  a  desirable  thing,  for  by  it  the  tissues  are  unneces- 
sarily injured  and  irritated,  while  the  chance  of  an  inconvenient 
absorption  of  the  acid,  and  consequent  carbolic  poisoning,  is  very 
niuch  increased.  On  the  other  hand,  the  spray  is  really  not  the  in- 
convenience which  some  make  it  out  to  be  ;  it  requires  no  extra  as- 
sistant; it  does  not  obscure  the  field  of  vision  ;  it  does  not  irritate 
the  wound  so  much  as  the  other  method,  while  at  the  same  time  it 
adds  a  considerable  element  of  certainty  to  the  result.  The  form 
which  discussion  is  apt  to  take  is  a  useless  one,  the  fact  being,  as 
we  have  attempted  to  show,  that,  in  the  present  state  of  science,  if 
the  spray  is  dispensed  with,  some  other  means  ought  to  be  adopted 
in  its  stead. 

Whether  the  spray  remains  the  best  means  of  attaining  the  wished 
for  results,  purification  of  the  air,  or  whether  it  be  replaced  by 
some  other  more  convenient  method,  does  not  affect  in  the  least  the 
truth  of  the  great  principles  of  antisepticsurgery  as  enunciated  and 
taught  by  Mr.  Lister. — Editorial  in  British  Medical  Joiirnal. 

In  an  article  by  Prof.  Tyndall  in  New  York  Times,  3 -An.,  1881,  on 
"Bacteria"  we  find  the  following  : 

One  of  the  most  act've  and  dangerous  forms  of  bacteria,  the 
micrococcus,  is  about  the  shape  of  the  head  of  a  small  pin  ;  or, 
rather,  when  magnified  800  times,  it  looks  like  this  :  o  o  o  o  o. 
Another,  the  true  bacteria,  or  rod-lik**  prrticles,  are  about  the  fol- 
lowing size  and  shape  :    o 

But  the  principal  point  is  to  find  out  what  substances  or  medi- 
cines will  destroy  them.  Quinine  will  not,  for  bacteria  will  live  and 
flourish  on  a  solution  of  twenty  grains  to  two  drachms  of  fluid. 
Nor  will  camphor,  for  they  live  on  a  solution  of  thirty  grains  in 
two  teaspoonsful  of  fluid.  For  five  days  they  were  seen  swimming 
about  among  the  pieces  of  camphor,  and  increasing  immensely  in 
numbers.  Ten  drops  of  carbolic  acid  in  two  drachms  of  fluid  will 
not  kill  them.  They  also  flourish  in  a  solution  of  tar,  and  will  swim 
about  for  six  or  more  days  between  particles  of  ten  grains  of  calo- 
mel in  two  teaspoonsful  of  fluid.  One  drachm  of  laudanum  in  two 
teaspoonsful  of  fluid  filled  with  bacteria  will  only  commence  to  be- 
numb and  kill  them  at  the  end  of  six  days. 

They  lived  for  ten  days  in  a  solution  of  tincture  of  nux  vomica 
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in  two  drachms  of  bacteria  fluid.  Tannin  is  the  first  remedy  which 
has  a  decidedly  destroying  effect  upon  them.  It  will  kill  them  in 
two  hours  ;  and  although  they  will  come  to  life  again  after  being 
frozen  in  ice,  and  boiled  in  hot  water,  yet  they  will  not  do  this  if 
tannin  is  applied.  Chloroform  seems  to  kill  them,  but  they  will 
come  to  life  again — they  will  live  in  a  solution  of  one  drachm  of 
chloral  in  two  of  water,  a  concentrated  solution  of  copperas  will 
kill  them  ;  also  chlorine  water,  dilute  muriatic  sulphuric  and  nitric 
acid. 

Expeiience  confirms  that  wliich  an  appeal  to  first  principles  sug- 
gest;  and  we  aro  informed  that  during  the  Franco-German  war, 
although  the  hospitals  stank  of  carbolic  acid,  yet  wounds  were  not 
healthy.  Although  I  believe  that  the  purification  of  air  which  has 
once  been  defiled  is  a  hopeless  task,  yet  it  by  no  means  follows  that 
disinfectants  have  nothing  to  do  with  purity  of  atmosphere.  It  is 
open  to  us  to  abstain,  in  a  very  large  degree,  from  rendering  the  air 
impure. 

By  the  efficient  application  of  disinfectants  to  foul  surfaces,  we 
may  hinder  defilement  of  the  atmosphere  of  our  dwellings.  One  of 
the  main  functions  of  a  serviceable  disinfectant  is  that  it  shall  be 
antiseptic;  that  it  shall  postpone  decomposition  and  putrefaction 
until  a  convenient  season.  A  good  disinfectant  should  not  itself 
defile  air,  neither  should  it  be  dangerously  poisonous  nor  corrosive. 
There  is  a  very  common  substance  which  has  long  been  used  to 
hinder  putrefaction.  It  docs  so  enly  in  a  concentrated  form.  It 
has  no  smell ;  it  is  not  poisonous.  It  can  hardly  be  said  to  be  cor- 
rosive. Its  name  is  common  salt.  I  hold  that  this  substance  and 
its  analogues — the  chloride  of  calcium  and  the  chloride  of  magne- 
sium— are  the  most  available  general  disinfectants. — British  Med. 
Journal. 

In  remarks  upon  the  comparative  value  of  salicylic  and  carbolic 
acids.  Prof.  Thursch  claims  superior  antiseptic  properties  for  the 
former — the  latter  being  more  irritating  and  inadequate  to  the  dis- 
infection of  deeply-seated  ulcers.  In  the  treatment  of  complicated 
fractures  prefers  salicylic  acid,  irrigation  and  salicylic  cotton  as  a 
dressing  to  Lister's  method  of  bandage,  especially  in  field  service. 
Both  these  acids  have  been  pronounced  inferior  to  petroleum  in  de- 
stroying maggots  developed  in  suppurating  wounds.  Lister  in  reply 
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to  objections  to  his  system  admits  that  there  may  be  carbolic  acid 
poisoning  in  rare  instances  and  admits  salicylic  acid  the  best  sub- 
stituted for  carbolic,  and  alludes  to  salicylic  jute  dressing  under  the 
carbolic  acid  spray.  Not  long  since  I  was  called  to  see  a  gentle- 
man severely  cut  with  a  knife — the  wound  extending  across  the  side, 
face  and  neck  from  the  angle  of  the  mouth  to  a  point  under  the 
ear.  Being  professionally  engaged  at  the  time  of  the  accident  I  was 
informed  by  the  medical  attendant  who  dressed  the  wound  that  the 
hemorrhage  was  frightful  and  that  interference  would  be  dangerous. 
On  the  following  day,  I  detected  a  slight  movement  about  the  an- 
terior angle  of  the  wound — the  dressing  being  removed,  quite  a 
number  of  maggots  was  found  deeply  embedded  in  this  ugly  wound 
gaping  its  entire  length — about  two  inches — the  under-flap  hanging 
down  on  the  neck — the  carotid  Avith  its  covering  entire,  distinctly 
seen.  I  used  a  strong  solution  of  carbolic  acid  to  destroy  these 
pests,  and  failing,  applied  liquid  honey,  which  I  had  used  frequently 
before  in  similar  cases,  and  soon  freed  the  wound  of  them.  After 
washing  with  a  solution  of  carbolic  acid — nine  stitches  (silk)  in- 
serted, a  dressing  made  by  folding  old  soft  cotton  cloth,  wet  with 
carbolic  acid  solution  applied  constantly — the  wound  healed  witli 
slight  suppuration.  I  was  applied  to,  a  short  time  ago,  foraprepa- 
tion  to  destroy  maggots  in  a  sloughing  wound  made  by  the  bite  of 
a  horse  upon  a  cow's  back.  I  ordered  a  strong  solution  of  carbolic 
acid  with  instructions  to  syringe  the  wound  thoroughly  and  let  me 
know  the  result.  It  failed  to  accomplish  the  purpose,  but  kerosene 
oil  not  only  displaced  but  killed  everyone.  As  to  ttie  relative  value 
of  disinfectants,  such  as  heat,  chlorine  gas,  oil  of  vitriol,  perman- 
ganate of  potash,  corosive  sublimate,  sulphuric  and  carbolic  acids, 
&c.,  the  British  Medical  Journal  contains  an  article  which  reads  as 
follows  : 

But  if  the  heat  be  only  gentle,  and  if  the  chemical  agent  be 
dilute,  there  is  absolutely  no  reason  for  believing  that,  by  the  em- 
ployment either  of  the  one  or  of  the  other,  we  are  so  much  as  con- 
tributing towards  the  destruction  of  infection.  There  is  a 
difference  not  only  in  degree,  but  even  in  kind,  between  the  action 
of  the  same  chemical  when  concentrated  and  when  dilute.  Con- 
centrated sulphuric  acid  will  convert  cane-sugar  into  a  lump  of 
charcoal,  but  dilute  sulphuric  acid  transforms  it  into  dextrin  and 
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glucose,  and,  curiously  enough,  fits  it  for  undergoing  septic  changes. 
So,  again,  very  dilute  bleeching  powder  has  actually  been  found  to 
favor  the  development  of  certain  low  forms  of  life ;  and  Petten- 
kofer,  as  is  well  known,  has  found  that  germs  whose  development 
had  been  arrested  by  carbolic  acid,  start  into  life  when  the  carbolic 
acid  is  still  further  diluted. 

In  the  practical  employment  of  disinfectants,  the  fact  that  dilu- 
tion frustrates  the  action  of  a  disinfectant  has  been  very  generally 
lost  sight  of. 

I  can  bear  testimony  to  the  value  of  tar  water  and  tar  ointment 
having  used  them  frequently  in  surgical  cases.  The  following  case 
may  be  of  interest  as  I  am  not  aware  of  a  similar  case  being  recorded  : 

The  patient,  by  a  fall  from  his  horse,  received  a  severe  wound 
about  the  knee-joint.  I  was  called  about  a  week  after  the  accident 
and  found  all  the  tissues  two  inches  below  the  patella  and  as  far 
above,  extending  on  both  sides  of  the  joint  sloughing  away.  The 
patella  deprived  of  periosteum,  almost  black  pus  oozing  from  sev- 
eral points.  1  feared  amputation  would  be  necessary  to  save  the 
thigh,  but  my  patient  objecting,  I  applied  acids  to  the  diseased  sur- 
face of  bone  to  hasten  exfoliation,  and  confined  the  treatment  to 
carbolic  acid  wash  and  tar  ointment.  The  wound  healed  by  gran- 
ulations quite  slowly,  until  it  reached  the  patellla  which  projected 
at  least  one-fourth  of  its  thickness  above  the  surrounding  tissue. 
How  to  get  clear  of  the  bone  diseased,  and  even  the  exposed  parts, 
was  the  trouble.  I  determined  to  operate,  and  assisted  by  Dr.  0. 
T.  Murphy,  by  means  of  strips  of  cloth,  pressure  was  firmly  made 
on  the  tissue  immediately  around  the  patella,  and  I  amputated  half 
the  thickness  of  the  bone,  freshened  the  edges  around  and  continued 
the  tar  dressing. 

The  bone  was  finally  covered,  although  it  took  several  months, 
aided  by  additional  medical  skill  and  attention  to  accomplish  the 
work. 

"Whether  we  are  inclined  to  adopt  Lister's  views  as  to  the  germ 
theory,  I  am  satisfied  the  assiduous  attention  absolutely  essential 
in  carrying  out  his  recommendations  as  to  dressing,  cleanliness,  &c., 
has  coniributed  largely  to  success  in  surgical  operations  and  enlarged 
conservative  surgery.  Such  attention  is  capable  of  preventing  septo- 
pyffimia  under  almost  all  circumstances,  and  is  destined  to  hold  a 
high  place  in  the  surgery  of  the  future. 


EEPORT  OF   CHAIRMAN"   OF   SECTION   ON"   SURGERY.  65 

CANCER   AND   SURGICAL  INTERFERENCE. 

Surgical  operations  in  cancer  have  for  years  engaged  the  closest 
attention  of  our  most  scientific  medical  men  and  in  this  progressive 
ago  are  still  involved  in  no  inconsiderable  degree  of  obscurity.  I 
present  some  points  entitled  to  favorable  consideration,  emanating 
as  they  do  from  experience  of  superior  ability. 

It  is  useless  to  refer  to  the  minute  details  and  recorded  opinions 
of  Sibly,  Virchow,  Rindfluch,  Volkman,  Velpeau,  Robert,  Trosseau, 
Labut,  Muro,  Macfarland,  Broca,  Gross  and  others.  Many  sur- 
geons favor  the  early  operation  for  cancer  as  a  radical  cure,  or 
diminishing  the  chance  of  recurrence  while  others  oppose  interfer- 
ence as  having  a  tendency  to  aggravate  the  difficulty  and  hasten 
fatal  issue.  These  ideas  of  interference  are  principally  based  upon 
one  of  the  two  opinions  entertained  as  to  the  origin  of  cancer, 
whether  regarded  in  its  elementary  form  as  specific  and  invaluable, 
oheteologous  structure,  an  expression  of  a  constitutional  affection, 
or  the  contrary,  as  a  local  disease,  becoming  constitutional  by  pro- 
pagation either  thruugh  the  lymphatics  and  veins  or  by  transplanta- 
tion. Various  opinions  are  entertained  as  to  the  malignancy  of 
epithelial  growths,  some  contending  they  are  non-malignant,  othersi, 
identical  with  cancerous  tumors,  returning  after  extirpation,  not 
only  on  the  original  site  :  but  like  cancer,  at  a  distance  from  it. 
alike  in  all  tissues,  the  treatment  by  caustic,  the  cautery  and  knife, 
the  same.  Tumors,  which  have  all  the  characteristics  of  cancer 
have  failed  to  return  after  extirpation  and  others  pronounced  inno- 
cent, have  returned  with  fatal  effects.  These  errors  (if  errors)  in 
diagnosis,  have  been  made  by  some  of  the  best  microscopists  in  the 
world.  Mayo  says  :  "In  carcinoma  of  the  mamma,  even  when  the 
operation  is  performed  under  the  most  favorable  circumstances, 
recurs  in  ninety-five  cases  in  every  one  hundred."  Dr.  S.  W.  Gross 
says,  *•' Although  carcinoma  of  the  mammary  gland  may  progress 
slowly,  it,  none  the  less  destroys  life  eventually  if  it  be  allowed  to 
pursue  its  course  uninfluenced  by  an  operation — the  average  dura- 
tion of  the  disease  being  only  twenty-seven  months.  A  carcinoma 
is  not  encapsuled,  its  cells  invade  the  surrounding  and  adjacent 
fascia,  muscles,  fat  and  skin  which  are  converted  into  so  many 
separate  centres  of  new  growth  and  latent  zones  of  infection. 
Hence  in  the  operation,  the  infected  neighboring  tissues  and  lym- 
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phatic  glands  must  be  completely  gotten  rid  of  before  the  disease 
can  be  eradicated."  He  regards  surgical  interference  in  mammary 
sarcoma  favorably. 

From  Medical  Record  we  have  a  case  of  removal  of  carcinoma  of 
mammary  gland  reported  by  Neftcl  as  follows,  viz,  : 

This  has  been  removed  from  a  gentleman  sixty-five  years  old,  who 
a  year  ago  consulted  Nc'laton  and  other  distinguished  French  as  well 
as  English  surgeons  with  regard  to  a  tumor  in  the  left  mamillary 
region.  They  all  advised  him  not  to  undergo  an  operation,  for  it 
would  be  dangerous  and  useless.  But  Dr.  Sims,  who  was  at  the 
time  in  Paris,  extirpated  the  tumor,  and  the  wound  healed  mostly 
by  first  intentioYi  and  partly  by  granulation.  The  patient  was  quite 
well  until  recently,  when  he  observed  enlarged  and  indurated  glands 
in  the  left  axilla.  He  again  consulted  Dr.  Sims,  who  last Aveek per- 
formed the  operation  as  successfully  as  the  first  time.  The  patient 
was  not  put  under  the  influence  of  an  ai-ioesthetic  ;  every  diseased 
part  was  carefully  removed,  and  no  hemorrhage  occurred  during 
the  operation.  The  wound  is  now  healing  by  granulation,  and  the 
patient  is  doing  very  well.  I  have  made  the  microscopical  exami- 
nation and  found  cancer  of  the  axillary  glands.  In  this  specimen 
can  be  traced  all  the  stages  of  development  of  cancer.  In  the  re- 
cently affected  glands  the  connective  tissue  is  increased  and  its  cells 
are  proliferating.  In  those  previously  attached  the  interstitial 
tissue  has  already  disappeared,  making  room  for  cellular  elements 
alone,  and  in  glands  still  long  affected  the  cells  are  undergoing 
cheesy  metamorphosis.  The  cells  present  a  polymorphous  shape, 
with  large  nuclei  and  several  nucleoli.  But  generally  speaking,  the 
appearance  alone  of  the  cells,  their  shape  and  size,  is  not  character- 
istic on  the  nature  of  a  tumor.  There  exists  no  specific  cells — can- 
cer cells  or  tubercle  cells — as  was  formerly  thought  by  Lebert  and  is 
still  now  admitted  by  the  French  school ;  but  it  ia  the  type  accord- 
ing to  which  the  cells  are  arranged,  their  relation  to  the  interstitial 
tissue,  and  the  homology  and  heterology  of  the  new  formation, 
which  show  its  nature  and  the  degree  of  malignity. 

Another  point  of  interest  in  this  specimen  is  its  relati(ni  to  the 
general  condition  or  the  system.  As  we  all  know,  the  humoral 
pathologists  consider  every  malignant  tumor  as  the  expression  of  a 
constitutional  affection,  of  a  diathesis  or   dyscrasia ;  whereas  the 
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modern  pathologists,  on  the  contrary,  take  it  as  a  local  disease, 
which  can  become  constitutional  by  propagation  either  through 
the  lymphatics  and  veins,  or  by  transplantation  (a  detached  particle 
infecting  a  new  place). 

The  patient  from  whom  this  specimen  has  been  taken  stated 
that  he  first  noticed  a  pimple,  which  he  ascribes  to  the  irritation 
caused  by  a  heavy  pocket-book  he  was  in  the  habit  of  carrying  on 
the  left  side.  This  pimple  grr dually  enlarged,  but  remained  local 
for  a  long  time,  when  the  axillary  glands  became  affected  and  from 
these  latter  the  contagion  would  have  been  propagated  through 
the  efferent  lymphatics  into  the  thoracic  duct  and  general  circu- 
lation. 

Iq  18G2,  the  late  Dr.  11.  A.  Bizzell  and  myself  removed  a  can- 
cerous tumor  of  the  mamma.  The  neighboring  glands  were  much 
involved,  and  the  general  health  feeble  the  disease  returned  in  a 
month  and  the  patient  survived  about  three  months. 

In  18U7  I  operated  upon  a  tumor  which  I  felt  satisfied  was  genuine 
carcinoma  of  the  breast.  The  entire  gland  was  diseased;  but  the 
axillary  gland  was  quite  natural  in  appearance  and  to  the  touch. 
The  entire  mamma,  with  cellular  tissue  beneath,  was  removed,  and 
my  patient  recovered  and  has  since  borne  and  nursed  two  children 
from  the  sound  breast. 

Report  from  Surgical  Society,  Paris,  December  15th,  1880  : 

Dr.  Le  Dentu  reported  several  personal  observations  on  epithelio- 
ma. In  the  case  of  patient  first  operated  on,  a  relapse  had  occurred 
almost  immediately,  and  death  occurred ;  a  second  had  been  car- 
ried off  by  a  frightful  ha3morrhage ;  a  third  was  attacked  by  an 
epithelioma  having  a  very  foetid  odor,  having  all  the  appearance  of 
a  gummatous  ulcer,  which  rapidly  involv.ed  the  two  anterior  thirds 
of  the  organ.  There  was  no  apparent  glandular  degeneration.  Dr. 
LeDentu  removed  at  one  operation  the  tongue  and  one  of  the  ante- 
rior pillars  of  the  vault  of  the  pharynx.  The  operation  was  at  first 
a  wonderful  success,  the  swelling  of  ihc  stump  allowing  the  patient 
to  speak  freely.  Later  on  the  disease  again  made  its  appearance 
and  carried  off  the  patient.  All  the  patients  treated  bad  been  ex- 
tremely affected.  The  last  patient  operated  on  had  been  attacked 
hy  psoriasis  lingual  and  buccal,  and  had  at  the  same  time  a  lingual 
epithelioma  of  fungoid  variety.     This  cancer  was  situated  on  the 
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right  lateral  half  of  the  tongue.  The  tongue  was  removed  by 
means  of  the  electro-cautery,  in  187G,  and  the  patient  has  not  as 
yet  had  the  least  relapse.  There  was  no  doubt  about  the  diagnosis 
in  this  case,  which  had  been  agreed  on  by  Verneuil  and  others. 

Dr.  Perrin  had  removed  six  epitheliomas  in  eleven  years,  in  pa- 
tients of  all  ages  and  sexes.  There  was  no  glandular  degeneration. 
He  had  sometimes  used  the  ecraseur,  sometimes  the  thermo-cautery, 
sometimes  the  galvano-cautery.  The  result  was,  as  a  rule,  good  ; 
lasting  in  most  cases  without  relapse  five  or  six  years.  He  then 
narrated  the  case  of  a  lieutenant-colonel  of  cavalry,  attacked  by 
epithelioma  and  lingual  psoriasis  ;  on  one  psoriasis,  he  said  the 
scales  had  fallen,  and  at  this  spot  the  white,  shining  hue  of  psoria- 
sis had  been  replaced  by  a  livid  red  surface,  which  latterly  became 
markedly  indurated.  He  then  operated.  The  result  was  good,  but 
two  years  later  the  patient  was  carried  off  by  a  frightful  relapse. 
Two  categories  of  epithelioma  of  the  tongue  ought  to  be  established. 
Dr.  Perrin  thought :  1st.  Those  in  which  an  operation  was  prac- 
ticable ;  2d.  Those  in  which  it  should  not  be  attempted.  Those 
which  should  not  be  operated  on  were  :  First,  the  cancer  with 
glandular  degeneration  ;  second,  the  cancer  which  affects  the  mu- 
cous membrane,  that  interstitial  structure  which  develops  in  the 
superficies.  He  would  not  operate  if  the  cancer  showed  evidences 
of  having  invaded  distant  parts,  and  would  have  recourse  to  the 
sub-hyoidean  operation  but  rarely.  He  preferred  a  lower  incision 
with  a  white-heat  knife. 

Dr.  Le  Fort  would  not  operate  if  the  cancer  involved  the  mucous 
membrane  beneath  the  tongue. 

Dr.  Despres  believed  that  long  survivals  after  the  operation  were 
exceptional.  He  agreed  with  Dr.  Perrin  as  to  the  best  instrument 
to  operate  with. 

Dr.  Trelat  claimed  that  topical  treatment  of  the  tongue  was  use- 
less ;  that  the  question  both  of  the  mode  and  means  of  operation 
should  be  governed  by  the  induration  indicated. 

Dr.  Verneuil — The  question  as  to  whether  cases  having  glands 
affected  should  be  operated  on,  would  be  best  decided  by  the  seat  of 
the  affected  glands.  He  believed  in  the  sub-hyoidean  operation, 
because  by  that  the  glands  would  be  easiest  removed. 

The  local  origin  of  cancer,  by  Hutchinson  :*  "I  have  tabulated 

*Medical  Times  and  Gazette,  1S81. 
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upwards  of  one  hundred  and  ten  cases  of  cancer  of  the  lip  occur- 
ring in  hospitals,  and  find  among  them  106  men  and  4  women, 
while  of  the  four  latter,  two  had  adopted  the  habit  of  smoking  and 
in  one  other  the  diagnosis  of  the  disease  was  doubtful.  In  cancer 
of  the  penis,  occurring  as  it  usually  does  in  the  subjects  of  congeni- 
tal phimosis  who  have  been  negligent  as  to  cleanliness;  in  cancer 
of  the  tongue  or  cheek,  induced  by  the  long-continued  irritation  of 
a  broken  tooth  ;  in  cancer  occurring  in  the  old  cicatrices  of  burns 
which  have  been  irritated  ;  in  melanosis  supervening  upon  congen- 
ital moles  which  have  been  scratched:  and  in  the  not  infrequent 
transformation  of  an  old  syphilitic  ulcer  upon  the  tongue  or  os 
uteri  into  one  of  a  malignant  nature.  We  have  instances  of  can- 
cer induced  locally  by  different  forms  of  local  irritation. 

In  the  case  of  a  gentleman,  the  greater  j)art  of  whose  tongue  I 
removed  for  epithelial  cancer,  about  three  years  ago,  and  who  died 
two  years  later  of  return  of  the  disease  in  the  glands  of  the  neck, 
there  was  the  history  of  a  syphilitic  sore  of  several  years  previous 
duration. 

In  a  case  of  carcinoma  of  the  cervix  uteri  which  I  saw  some  years 
since,  Dr.  Oldham  assured  me  that  the  sore  had  originally  been  an 
ulcer  of  syphilitic  origin  ;  that  he  had  several  times  seen  malignant 
disease  supervene  in  cases  of  malignant  character."  He  alludes  to 
a  case  under  Mr.  Paget's  care  in  which  a  man  with  stricture  of 
urethra  had  numerous  fistulae  in  his  scrotum  and  perineum  in  whom 
cancer  of  undoubted  type  developed  itself  about  the  orifice  of  one 
of  the  anterior  fistulae  and  insists  that  epithelial  cancer  is  as  true  a 
cancer  as  is  the  scirrhous  form  differing  mainly  in  that  it  occurs  in 
parts  which  usually  are  easily  accessible  to  the  surgeon.  He  cites 
cancers  of  the  tongue,  female  genitals,  lip  and  skin  terminating  so 
rapidly,  if  we  date  from  the  time  of  ulceration.  "A  strong  argu- 
ment in  favor  of  the  local  origin  of  cancer  is  that  when  it  com- 
mences in  a  part  which  can  be  watched,  the  first  effects  of  irritation 
are  not  the  production  of  a  cancer,  but  simply  of  an  irritable  sore 
or  warty  induration.  Many  so-called  "cancers  of  the  lip"  are  at 
the  time  of  their  removal  doubtfully  cancerous,  but  just  in  the 
transition  stage  between  common  inflammation  and  malignancy." 
I  have  often  seen  warts  or  small  scabs,  particularly  about  the  face 
apparently  harmless  until  irritation  by  constantly  feeling  and  pick- 
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ing  the  part  so  exposed  converted  into  an  ugly  and  obstinate  sore 
presenting  all  the  characteristics  of  cancer. 

There  is  a  case  now,  in  my  section,  of  cancer  of  the  tongue, 
more  than  one-third  destroyed,  which  the  patient  insists  had  its 
origin  from  a  sharp  point  of  tooth  constantly  irritating  the  organ. 
Among  the  recent  remedies  brought  into  notice  for  the  treatment 
of  cancer,  Prof.  Clay  has  made  an  attempt  to  introduce  "  Chian 
turpentine"  as  a  specific  but  has  met  with  entire  failure,  as  will  be 
seen  by  reference  to  an  article,  American  Med.  Bi-Weelcly,  and 
other  papers.  F.  K.  Green  says  :  '*I  am  somewhat  surprised  that 
Professor  Clay's  communication  in  the  Lancet  oi  June,  'On  the 
Treatment  of  Cancer  of  the  Female  Generative  Grgans'  by  Chian 
turpentine,  has  evoked  no  reply ;  and  in  the  absence  of  remarks 
from  any  abler  pen  than  mine,  I  feel  constrained  to  draw  the  atten- 
tion of  your  readers  to  what  I  consider  very  serious  inconsistencies 
in  the  professor's  report  of  his  cases. 

'  Case  1  is  described  as  'scirrhous  cancer  of  the  cervix  and  body 
of  the  uterus.  The  uterus  was  so  extensively  destroyed  by  the 
cancerous  ulceration  that  its  cavity  readily  admitted  three  fingers. 
On  the  fourth  day  of  treatment  the  os  was  quite  contracted,  and 
would  now  scarcely  admit  the  finger.' 

'It  would  be  interesting  to  know  how  this  marvellous  contraction 
was  brought  about  in  four  days,  especially  as  Professor  Clay  thinks 
that  the  remedy  acts  by  dissolving  all  the  cancer  cells,  leaving  the 
vessels  to  become  subsequently  atrophied."  Surely  if  this  is  the 
supposed  action  of  the  drug,  we  should  expect,  as  a  first  consequence 
of  the  treatment,  that  the  cancerous  ulcerated  cavity  would  be  en- 
larged, not  contracted.  In  such  extensive  cancerous  ulceration  as 
is  described  in  this  case,  we  naturally  assume  an  invasion  by  the 
disease  of  at  least  the  fibro-myomatus  elements  of  the  cervix,  which 
tissues  we  fairly  assume  to  have  atrophied  and  disappeared.  Yet 
we  are  expected  to  believe  that  they  still  exist,  and  exist  in  full 
vigor  ;  and,  what  is  more  incredible,  we  are  asked  to  believe  that  in 
the  marvellously  short  period  of  four  days  they  cause  the  os  to  con- 
tract, so  that  it  will  scarcely  admit  the  finger,  where  only  those  four 
short  days  before,  three  fingers  were  readily  inserted. 

STONE   AND    OPERATIONS    FOR. 

The  frequent  occurrence  of  stone  for  the  past  few  years  in  cer- 
tain sections  of  the  country  should  be  a  subject  of  inquiry. 
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Dr.  Thomas  F.  Wood  in  a  communication  alludes  to  this  fact  in 
his  vicinity  mentioning  four  cases  Operated  upon  by  Drs.  Love  and 
Murphy — four  in  his  own  practice — one  a  female.  All  these  cases 
occurring  in  the  past  four  years.  Lateral  lithotomy  was  the  operation 
performed  (except  in  case  of  female)  and  all  resulted  successfully. 
Several  cases  have  come  under  my  own  observation  in  the  last  two 
years — one  a  small  boy  about  twelve  years  of  age — he  had  been 
under  treatment  for  several  days  before  I  saw  him  ;  was  suffering 
excruciating  pain  and  having  passed  no  urine  for  four  days,  the 
bladder  was  enormously  distended.  An  examination  (under  chlo- 
roform) revealed  an  impediment  quite  hard  in  the  lower  part  of  the 
urethra  with  a  probe  slightly  scooped  at  the  end,  and  by  carefully 
manipulating  I  succeeded  in  forcing  it  along  the  canal  until  within 
a  short  distance  of  the  external  meatus  and  was  compelled  to  make 
a  slight  incision  for  its  discharge.  The  stone  was  the  size  of  a 
small  hickory-nut,  quite  hard  and  presented  the  appearance  of  oxa- 
late of  lime.  I  expected  a  free  discharge  of  urine  but  was  disap- 
pointed. I  introduced  a  catheter  with  some  difficulty  and  drew  off 
a  large  quantity  which  gave  relief — no  symptoms  of  the  trouble 
since.  Some  two  months  ag',  presented  me  with  a  handful  of  small 
stones  about  the  size  of  large  mustard  seed  and  stated  that  he  had 
been  in  the  habit,  for  several  months,  of  passing  quantities  of  such 
gravel  without  pain  and  with  but  slight  inconvenience.  There  is  a 
very  interesting  report  in  Southern  Clinic,  July,  1870,  "Lithotrity 
and  Lithotomy/'  G3  cases  of  stone  in  old  men  averaging  over  50 
years  of  age  in  which  Thomas  Thomson  used  the  former  method 
without  a  fatal  result.  "  In  cases  of  small  stone,  requiring  few 
sittings,  it  answers  a  better  purpose  than  lithotomy — a  correct  diag- 
ifosis  should  be  made  early  in  the  disease,  before  the  stone  has 
attained  much  size.  Of  the  two  operations  with  the  knife  above 
and  below  the  arch  of  the  pubis,  the  low  operation  has  been  usually 
relied  upon  more  recently  supra-pubic  lithotomy  or  the  high  opera- 
tion has  grown  in  favor.  In  North  Carolina  Medical  Journal, 
November,  1878,  are  two  successful  cases  of  supra-pubic  lithotomy 
recorded.  Medical  Times  and  Gazette,  a  case  by  Hutchinson,  of 
supra  pubic  operation — result  fatal  and  not  favorably  impressed. 
Discussion  on  the  occasion  did  not  favor  the  operation.  Prof.  S. 
D.    Gross   estimates   the  proportion   of  fatal   cases   to   be  one  in 
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4  and  3-oths — principal  cause  of  death  being  urinary  infiltration 
and  peritonitis.  The  high  operation  presents  many  seeming  advan- 
tages, being  less  complicated,  more  easily  performed  and  causing 
less  injury  to  the  genito-urinary  organ,  and  the  recent  statistics  of 
success  entitle  it  to  confidence,  and  in  my  opinion  will  grow  in  sur- 
gical favor. 

LIGATURES. 

Animal  or  organic  ligatures,  particulary  cat-gut,  demand  passing 
notice.  In  a  physiological  and  pathological  point  of  view  under 
Lister's  method — this  ligature  is  either  encysted  or  absorbed  and 
the  risk  of  secondary  hemorrhage  is  considered  far  less.  Watson  in 
Glasgow  Royal  Infirmary  uses  ligatures  of  Lister's  prepared  cat-gut 
in  all  cases  of  amputation.  Stump  does  not  suppurate  but  slightly 
and  no  case  of  secondary  hemorrhage. 

This  ligature  {Clinical  JVews,  March  Gth,  J880,)  is  condemned 
by  Goodell.  In  his  opinion,  in  ovariotomy  and  the  intra-peritoneal 
mode  of  dealing  with  the  stump,  fine  carbolated  silk  is  better,  cat- 
gut being  a  treacherous  ligature  and  not  to  be  depended  upon  ;  apt 
to  be  untied  or  absorbed  before  occlusion,  or  may  slip.  Keith,  of 
Edinburgh,  {Amer.  Jour.  Med.  Sciences,  1873,)  performed  ovari- 
otomy 150  times  ;  84  recoveries  in  the  last  100  cases  ;  the  last  series 
of  50  cases  show  eight  deaths.  Lister's  animal  ligatures  were  used 
in  all  these  cases.  I  see  no  reason  why  cat-gut  should  not  be  ab- 
sorbed as  readily  as  soft  parts  and  bone.  Having  never  used  the 
ligature,  I  feel  a  degree  of  hesitancy  in  offering  an  opinion.  I 
have  invariably  used  silk  when  convenient  and  have  often  had  liga- 
tures to  remain  for  a  considerable  time  before  being  discharged  and 
often  enveloped  in  the  wound  and  have  never  had  cause  for  alarm 
from  that  alone. 

We  should  be  on  our  guard  as  to  new  ideas  and  remember  that 
each  and  every  medical  man  has  his  peculiar  hobby  and  in  his  zeal 
and  enthusiasm,  may  claim  too  much. 

NERVE-STRETCHING   IN  NEURALGIA. 

Dr.  Kocher  relates,  in  the  Correspoiidenzhlatt  filr  Schweizcr 
Aerzte,  November  11th,  1878,  the  case  of  a  man  aged  32,  who  had 
for  seventeen  years   suffered   from  neuralgia  of  the   right  supra- 
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orbital  nerve.  The  attacks,  at  first  rare,  afterwards  became  more 
frequent,  until  at  last  there  were  only  brief  intervals  of  freedom 
from  pain.  All  the  ordinary  tlierapeutic  measures  has  been  tried 
for  years  without  success.  Dr.  Kocher  laid  bare  the  nerve  and 
three  of  its  branches  by  an  incision  along  the  upper  border  of  the 
orbit,  and  stretched  it  forcibly  by  means  of  an  aneurism-needle 
passed  under  it.  The  liealing  of  the  wound  was  attended  with 
abundant  suppuration.  From  the  moment  of  the  ojieration,  the 
patient  was  free  from  pain,  and  the  neighborhood  of  the  supra- 
orbital nerve  was  anesthetic.  The  patient  was  last  seen  three 
months  after  the  operation  ;  he  had  had  no  return  of  the  pain  ; 
sensation  was  diminished  over  a  space  ten  centimetres  in  extent, 
but  was  otherwise  perfectly  restored.  After  neurectomy,  paroxysms 
of  pain  are  usually  observed  during  the  first  few  days  after  the 
operation.  As  these  were  absent  in  the  present  case.  Dr.  Kocher 
concludes  that  the  lesion  of  the  nerve  is  less  when  the  nerve  is 
stretched  than  when  it  is  divided.  The  value  of  nerve-stretching  as  a 
substitute  sor  excision  will  be  greater  in  neuralgia  of  the  second  and 
third  divisions  of  the  fifth  nerve,  as  here  a  much  smaller  wound 
will  suffice. — British  Medical  Journal,  October  18,  1879. 

NERVE-STKETCHING   IN  TETANUS. 

M.  Thomas,  of  Tours,  has  forwarded  to  the  Society  of  Surgery, 
of  Paris,  at  its  sitting  of  February  19th,  the  report  of  a  case  of  a 
man  aged  28,  who  wounded  the  ball  of  the  thumbby  falling  on  the 
fragment  of  a  bottle.  Some  days  afterwards,  tetanus  appeared, 
with  opisthotonos  and  trismus  very  marked,  difficulty  in  swallowing, 
and  convulsive  contraction  of  the  flexors  of  the  arm  and  hand,  ex- 
cept the  thumb.  To  destroy  the  effect  of  the  inflammation  of  the 
ends  of  the  nerves,  and  their  compression  by  the  cicatrix,  M. 
Thomas  practiced  stretching  of  the  median  nerve  at  the  level  of 
the  spot  at  which  the  humeral  artery  is  usually  tied  under  the  biceps. 
The  nerve  was  isolated  and  placed  over  a  director  and  stretched. 
The  patient  felt  himself  immediately  relieved.  Two  attacks  of 
convulsions  appeared  afterwards  in  the  course  of  the  day,  and  then 
a  third  after  two  hours  of  sleep.  The  trismus  and  opisthotonos  had 
disappeared  that  evening,  and  the  patient  was  feeling  well,  when  an 
attack  of  delirium  occurred,  during  which  he  leaped  out  of  his  bed 
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and  walked  about  the  ward  ;  death  followed  iu  the  evening.  The 
post  iiwriciii  examination  showed  that  the  median  nerve  was  con- 
gested at  the  level  of  the  stretching  ;  a  rupture  was  found  of  the 
peripheral  filaments  of  the  nerve  ;  the  tendon  of  the  long  flexor  of 
the  thumb  had  been  divided  in  the  wound  of  the  hand. — Hosjntal 
Gazette. 

EXCISION    OF   THE    STOMACH. 

A  most  remarkable  case  of  surgery  by  Professor  Billroth,  Avho,  it 
will  be  remembered,  reported  two  cases  of  cosophagotomy — one  of 
them  successful — July,  1881. 

On  the  29th  ultimo,  Prof.  Billroth,  of  Vienna,  excised  about  six 
inches  of  the  greater  curvature  of  the  stomach,  including  the  pylo- 
rus, for  infiltraring  carcinoma.  The  patient  was  a  woman,  aged 
43,  mother  of  eight  living  children,  who  was  suddenly  seized  with 
grumous  vomiting  last  October.  Marked  symptoms  of  cancer  of 
the  stomach  and  stenosis  speedily  followed.  The  operation  was 
decided  on  in  consequence  of  incessant  and  uncontrollable  vomit- 
ing which  threatened  inanition.  The  operation  lasted  one  hour  and 
a  half.  There  were  extensive  adhesions  to  the  omentum  and  colon. 
Fifty  silk  sutures  were  used  to  unite  tha  duodenum  and  the  re- 
maining portion  of  the  stomach.  On  the  fifth  inst.,  (a  week  after 
the  operation)  the  sutures  were  removed  from  the  external  wound, 
which  had  united  without  reliction.  The  patient  was  doing  well, 
and  was  able  to  take  coffee,  tea,  and  other  light  nourishment.  This 
is  the  second  time  the  operation  has  been  done.  D.  Pean  did  it  iu 
1879,  removing  a  carcinomatous  pylorus.  In  that  case  catgut  liga- 
tures were  employed.  The  patient  died  on  the  fourth  day. — Lancet. 

THE   SURGICAL  TREATMENT  OF   LUNG   CAVITIES. 

November  26,  1880,  Dr.  Fenger  performed  an  operation  which, 
on  account  of  its  rarity  and  importance,  deserves  a  more  extended 
notice  than  we  shall  here  be  able  to  give.  It  is  to  be  hoped  that  Dr. 
Fenger  will  publish  the  report  of  this  case  in  due  time.  The  pa- 
tient, an  Italian  male,  had  a  large  gangrenous  cavity  in  the  right 
lung,  extending  from  the  second  to  the  fifth  rib  and  from  the 
sternum  to  the  posterior  axillary  line.  An  extremely  offensive  odor, 
like  that  of  rotten  eggs,  surrounded  the  patient,  and,  in  coughing, 
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small  quantities  of  greyish  fetid  matter  were  brought  up.  The 
cavernous  respiration  showed  the  cavity  to  be  in  the  substance  of 
the  lung.  No  empyema  was  present.  Dr.  Verity  withdrew,  by  means 
of  a  hypodermic  syringe,  a  thin,  greyish,  fetid  fluid  from  between 
the  third  and  fourth  ribs.  Dr.  IloUister  very  kindly  consented  to 
Dr.  Fenger's  suggestion  of  making  an  attempt  to  save  the  patient's 
life  by  an  operation.  Consequently,  on  November  20,  the  patient 
having  been  ana3sthetized,  Dr.  Fenger  made  a  large  transverse  in- 
cision between  the  third  and  fourth  ribs,  and  one  and  one  half 
inches  to  the  right  of  the  sternum,  dissecting  carefully  through  the 
overlying  soft  tissues,  down  towards  the  pleura.  When  the  inter- 
costal muscles  were  laid  bare,  an  aspirator  needle  was  introduced  to 
ascertain  whether  or  not  the  subjacent  lung  was  adherent.  As  the 
needle  did  not  oscillate  comfortably  with  the  respiratory  movements, 
ho  concluded  that  there  was  no  fear  of  opening  into  the  pleural 
cavity  in  this  place,  and  consequently  the  knife  was  introduced  into 
the  cavity,  giving  means  of  escape  to  a  quantity  of  very  fetid  mat- 
ter. A  counter-opening  mass  made  at  the  posterior  of  the  axilla, 
and,  after  the  evacuation  of  a  pint  and  a  half  of  fetid  matter,  the 
cavity  was  washed  out  with  a  two  and  one  half  per  cent,  solution 
of  carbolic  acid.  A  subsequent  cough  caused  a  coherent,  yellowish- 
white,  gelatinous  mass  to  appear  at  the  large  anterior  opening. 
This  slipped  back  several  times  into  the  cavity,  but  was  finally  ob- 
tained by  introducing  a  large  forceps  and  the  index  finger  into  the 
cavity.  A  microscopical  examination  of  this  mass  demonstrated  it 
to  be  the  cyst  of  a  large  echinocotcus.  A  large  drainage  tube  was 
now  passed  in  at  one  opening  and  out  at  the  other,  and  voluminous 
antiseptic  dressing  applied.  The  patient  is  now  in  a  fair  way  to 
recover,  and,  unless  something  untoward  supervenes,  will  leave  the 
hospital  in  a  few  days. 

This  is,  so  far  as  wo  can  learn,  the  first  case  on  record  of  surgical 
treatment  of  cavities  in  the  lungs  with  recovery.  The  operation 
has  been  thrice  attempted  before;  once  for  a  consumptive  cavity, 
once  for  abscess  and  once  for  gangrene  of  the  lungs  but  none  of 
the  patients  recovered.  In  one  case  the  patient  lived  for  nine  days 
after  the  operation,  the  patient  is  living  and  in  a  fair  way  toward 
recovery . — Ex. 

Note. — The  case  kindly  forwarded  by  Dr.  Foote  (to  which  refers 
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cncc  has  been  made,)  I  fear,  will  be  imperfectly  presented,  as  the 
papers  were  unfortunately  mislaid.  A  child,  subject  to  epilepsy, 
accidentally  received  a  severe  burn,  attended  with  great  sloughing, 
necessitating  amputation,  which  was  successfully  performed  ;  since 
which  time  there  has  been  no  return  of  epilepsy. 


AINIIUM. 

Delivered  before  the  North  Carolina  Medical  Society  at  Asheville, 

June  2d,  18S1. 
By  E.  11.  IIoRNADAY,  M.  D.,  Willow  Green,  N.  C. 


At  the  last  meeting  of  this  Society  which  convened  in  the  city  of 
Wilmington,  N.  C,  May  18th,  1880,  Dr.  N.  J.  Pittman,  of  Tarbo- 
rough,  N.  C,  reported  a  case  of  ainhnni  (which  is  a  disease  of  the 
little  toe,  and  is  peculiar  to  the  negro  and  his  descendants)  that  had 
just  before  come  under  his  treatment.  He  stated  that  no  such  case 
had  come  under  his  observation  and  treatment  before  in  a  practice 
of  nearly  forty-two  years.  lie  had  with  him  a  pathological  speci- 
men which  he  exhibited  to  the  Society.  I  for  one  of  the  members 
of  this  Society  was,  up  to  that  time  utterly  ignorant  of  the  disease, 
never  having  before  seen,  read,  or  heard  of  it. 

On  arriving  home  I  went  to  work  in  order  to  post  myself  in  regard 
to  the  pathology  of  ainlinni,  but  made  a  signal  failure  as  my  library 
contained  no  literature  on  the  subject, 

I  reached  my  home  from  Wilmington  on  Friday,  May  21st,  and 
on  Sunday  morning,  May  23d,  a  negro  man  called  at  my  oflice  to 
consult  me  in  regard  to  a  trouble  with  the  little  toe  of  his  daughter 
about  ten  years -of  age.  lie  said  that  about  eight  months  before 
they  noticed  a  constriction  of  the  left  little  toe,  resembling  that  of 
a  cord  tied  around  a  growing  vine  or  stalk.  The  girl  had  been  un- 
able to  wear  a  shoe  for  months,  the  pressure  of  which  would  pro- 
duce intolerable  pain.  I  made  an  examination  and  found  the  dis- 
ease, ainhnm,  well  developed  on  left  little  toe.     I  at  once  completed 
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the  amputation  with  a  scalpel  which  was   almost  complete  by  the 
constricted  tissue.     I  now  exhibit  the  amputated  toe  if  anyone  wish 


to  see  it.  In  ten  days  after  the  operation  the  child  was  well,  and 
no  trouble  with  the  foot  since. 

I  immediately  wrote  to  Dr.  Pittman  for  literature  on  the  disease, 
which  he  says  is  exceedingly  meagre,  though  ainlinm  is  mentioned  in 
Dunglison's  Medical  Lexicon  as  being  found  among  the  negroes  of 
Brazil,  and  means  to  saw,  in  the  language  of  that  country. 

Dr.  Pittman  kindly  referred  me  to  the  Transactions  of  the  Path- 
ological Society  of  London,  Vol.  XVIII,  page  277,  for  histology, 
remedy,  &c.  I  have  been  unable  to  get  the  book  referred  to,  there- 
fore the  barrenness  of  this  report. 

I  have  in  my  library  the  ''  Principles  and  Practice  of  Surgery," 
by  John  Ashhurst,  Jr.,  M.  D,,  of  Philadelphia,  Pa.  The  disease, 
ainhum,  not  being  mentioned  in  his  work,  I  wrote  him  for  the  pa- 
thology of  the  disease  and  he  answered  my  letter  as  follows  : 

Philadelphia,  Pa.,  August  9th,  1880. 
E.  II.  Hornadat,  M.  D.  -.—Bear  >SVr;— Your  letter  of  the  3d 
inst.,  is  received.  I  regret  I  cannot  give  you  much  help  in  regard 
to  the  curious  affection  known  as  ainhum  of  which  I  have  never 
seen  a  case,  and  which,  as  far  as  I  am  aware,  has  not  been  met  with 
in  this  vicinity.  There  are  several  papers  on  the  subject  in  the 
library  of  the  Surgeon-General's  office  at  Washington.  From  the 
little  that  I  know  of  the  affection,  I  should  suppose  that  it  presents 
some  analogy  to,  though  on  the  other  hand,  many  differences  from 
the  perforating  ulcer  of  the  foot  described  by  French  writers.     If  I 
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should  hazard  a  surmise  as  to  its  cause  I  should  suggest  tliat  it 
might  arise  from  the  peculiar  conformation  and  position  of  the  little 
toe,  allowing  the  lodgement  of  foreign  substances  between  the  folds 
of  skin  in  persons  going  barefoot.  We  know  that  stone  is  cut 
through  by  rubbing  sand  backward  and  forward  in  a  groove,  and  a 
similar  efTcct  might  be  firoduccd  in  living  tissue, 

I  should  be  glad  to  see  the  report  of  your  case  when  it  is  pub- 
lished. Very  truly  yours, 

John  Ashhurst,  Jr. 

Gentlemen,  aiulnon  is  not  a  disease  of  paramount  importance, 
yet  is  essential  that  the  medical  profession  should  be  familiar  with 
all  the  ailments  to  which  the  human  family  is  heir,  therefore,  I  am 
truly  sorry  that  I  am  unable  to  enter  more  fully  into  the  pathology, 
the  undoubted  pathology  of  the  trouble  in  question. 

The  diagnosis  is  easy,  and  the  treatment  for  the  radical  cure  is 
the  knife. 
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CHAIRMAN  OF  THE  SECTION. 

I.  Wellington  Faison,  M.  D.,  Fulton,  Davie  Co. 

Read  before  the  Medical  Society  of  North   Carolina  at   Asheville, 

N.  C,  June  2d,  1881. 


In  making  a  report  of  the  progress  of  the  practice  of  medicine, 
I  shall  refer  to  those  diseases  most  important  to  us  as  North  Caro- 
lina physicians.  I  don't  claim  anything  new  in  this  report  for  my- 
self, but  merely  to  give  you,  in  a  condensed  form,  what  you,  as  well 
as  myself,  have  already  read.  I  have  tried  to  select  every  point 
worthy  of  your  attention  on  the  diagnosis,  pathology  and  treatment 
advanced  by  scientific  autliorities  after  laborious  researches,  scien- 
tifically and  clinically. 

BRIGHT'S  DISEASE — CAUSES   OF   CONTRACTED   KIDNEY,  AND   ON  THE 
diagnosis   of    DIFFERENT   FORMS    OF    NEPHRITIS.* 

Ziegler,  says  the  chief  factor  in  the  causation  of  granular  kidney 
is  not  the  degeneration  of  the  parenchyma,  but  the  non-occurrence 

*London  Medical  Record. 
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of  its  regeneration  which  can  restore    it  to  its   integrity.     Simple 
fatty  degeneration,  which  occurs  in  various  (liseases,  in  anaemia,  and 
may  be  caused  experimentally,  has  not  succeeded  in  affording  any 
explanation  of  granular  atrophy.     He  starts  with  the  investigation 
of  senile  atrophy  of  the  kidney,  in  which,  obviously  in  consequence 
of  generally  diminished  nutrition,  thus  incur  enfeeblement  of  the 
circulation,  wasting  of  the  glomeruli,  first  at   the  periphery,  then 
disappearance  of  the  tubules  connected  with  them,  and  finally  more 
or   less   extensive   small-celled   infiltration.     The  arterio-sclerotic 
form  of  granular  atrophy  stands  next  to  this.     Here,  the  most  im- 
portant changes  are  wasting  of  the  glomeruli,  collapse  and  atrophy 
of   the   tubules,   and    finally,    hyperplasia   of   connective     tissue. 
Fatty  degeneration  occurs  secondarily,  but  the  cells  become  smaller, 
like  those  of  the  looped  tubes:  most  contain  cylinders.     The  ves- 
sels are  widened,  and  this  seems  to  be  the  cause  of  the  increase  of 
urine,  the  embolic  form  is  similar  to  the  latter.     By  obstruction  to 
the  greater  circulation,  and  increase  of  the  heart's  action,  the  same 
changes  take  place  in   the  kidney,  which   apparently  originate  in 
wasting   of  the  glomeruli,    perhajis   in  consequence  of  exudation 
into  the  capsules.     Great   interference   with   the   nutrition    of  the 
kidney  of  different  sorts  may  lead  to  extensive  degeneration  of  the 
parenchyma  ;  but  regeneration  takes  place  if  the  glomeruli  have  not 
been  involved,  or  if  the  destruction  be  not  too  great  or  continued. 
When  the  latter  occurs,  atrophy  results  ;  as  occasionally   happens, 
for  instance,  in  acute  jaundice.  It  may  also  follow  parenchymatous 
degeneration,  as  seen  in  the  small  patches   of  atrophy  on  the  sur- 
face of  the  large  white  kidney;  but  generally  atrophy  occurs  only 
rarely.     The  glandular  degeneration,  in  all  three  forms  which  he 
groups  together  as  interstitial  indurative  nephritis,  is  of  secondary 
importance.     The   atrophy   of  the   tubules   is  the   result  of  their 
abolished  function.     Of  the   destruction   of  the  glomeruli,  which 
latter  depends   upon  fibrous   hyperplasia  of  the   capsules,  or  on  a 
concomitant  disease   of  the  arterial  system.     Besides   the  forms  of 
atrophy  from  compression,  he  gives  three  groups  of  atrophy  of  the 
kidney.     The  first,  of  which  the  type  is  the  arterio-sclorotic  form, 
is  dependent  on  simple  interference  with  the  circulation,  and  must 
be  distinguished  from  the  inflammatory  forms.     In  the  second,  he 
reserves  all  the  degenerative  processes  which  are  followed  by  de- 
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struction  of  the  epithelium  (embolism,  temporary  ligature,  chemi- 
cal irritants),  excludino;  regeneration.  In  the  third  group  (inter- 
stitial nephritis)  there  is  a  combination  of  epithelial  degeneration 
with  other  processes — cellular  infiltration,  proliferation  of  the  epi- 
thelium of  the  capsules  and  glomeruli  and  wasting  of  the  vascular 
tufts.  Both  the  latter  groups,  which  differ  only  quantitively,  not 
qualitively,  as  in  both  there  are  epithelial  degeneration  and  hyper- 
plasia of  connective  tissue — are,  nevertheless,  to  be  kept  distinct, 
as  there  is  no  ''identical  pathological  principle,"  as  Weigert thinks. 

Prof.  Tyson,  {Philadelphia  Medical  Times)  speaking  of  the  clin- 
ical significance  of  casts  of  the  uriniferous  tubules  says  that :  (1) 
Hyaline  casts  are  found  in  all  forms  of  Bright's  disease,  as  well  as 
in  temporary  congestion  of  the  kidney,  active  or  passive.  (3) 
Epithelial  casts  arc  found  in  acute,  subacute,  and  chronic  paren- 
chymatous nephritis.  In  the  latter  two  forms  the  cells  are  gen- 
erally degenerated  and  fragmentary.  (3)  Blood-casts  are  found  in 
acute  parenchymatous  nephritis,  and  where  hemorrhage  have 
occurred  in  the  kidneys.  (4)  Pale  granular  casts  are  found  in  inter- 
stitial nephritis  (contracted  kidney)  and  in  parenchymatous  ne- 
phritis. (5)  Dark  granular  casts  are  found  in  parenchymatous 
nephritis,  acute  and  chronic,  and  rarely  in  interstitial  nephritis. 
(6)  Waxy  casts  are  found  only  in  chronic  Bright's  disease,  and 
attend  either  of  the  three  principal  forms.  (7)  Oil  casts  are 
found  in  subacute  and  chronic  forms  of  Bright's  disease,  and  may 
attend  any  of  the  three  principal  forms,  but  are  most  numerous  in 
chronic  parenchymatous  nephritis  (fatty  kidney).  (8)  Free  fatty 
cells  and  free  oil  drops  are  found  in  chronic  parenchymatous  nephri- 
tis. (9)  The  form  of  fatty  cell  known  as  the  compound  granular 
cell  is  found  in  acute  and  chronic  parenchymatous  nephritis. 

Prof.  Rosenteins'  {Lancet,  September  15)  conclusions  of  Bright's 
disease  and  primary  cirrhosis  of  kidney  :  (I)  The  anatomical  lesions 
of  the  kidney,  which  determine  the  group  of  clinical  symptoms 
first  described  by  Bright,  always  involve  the  parenchyma  as  well  as 
the  tissue  of  these  organs.  (3)  There  is  neither  an  exclusively 
paienchymatous  nephritis  nor  an  exclusively  interstitial  nephritis. 
Experiment  and  clinical  observation  show  that  where  a  true  diffuse 
renal  inflammation  takes  place  both  histological  elements  are 
affected  from  the  commencement.     (3)  The  final  issue  of  diffuse 
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renal  inflammation  is  the  white  kidney  and  the  red  granular  kidney. 
They  form  from  tlie  anatomical  point  of  view  the  atrophied  kidney, 
and  only  differ  in  this,  that  the  parenchymatous  affection  is  more 
pronounced  in  the  former,  the  interstitial  affection  in  the  latter. 
Clinically  the  two  may  be  distinguished  by  analysis  of  the  urine. 
The  symptoms  of  atrophy  are  common  to  both  modifications.  (4) 
Clinical  observation  makes  it  very  probable  that,  just  like  the  white 
kidney,  the  red  granular  kidney  ;  or,  as  it  is  now  called  "primary 
cirrhosis,"  is  preceding  by  periods  of  swelling;  and  this  is  not  con- 
tradicted by  pathological  research.  (5)  Bright's  clinical  description 
relates  especially  to  the  granular  white  kidney.  In  this  form  the 
morbid  process  passes  through  two  stages  which  can  be  determined 
clinically  as  well  as  pathologically. 

RHEUMATISM — NEW    THEORY   AS  TO  THE   PATHOLOGICAL    CHANGES 
IN   THE   BLOOD    IN   ACUTE    RHEUMATISM. 

Prof.  Latham  {Camhridge  Medical  Society)  maintains  that  the 
first  step  was  a  lowering  of  the  action  of  the  "inhibitory  chemical 
centre,"  or  nervous  centre,  which  controls  oxidation  in  the  muscu- 
lar tissue.  Following  upon  this,  the  oxygen  from  the  oxyhfemo- 
globin,  instead  of  entering  the  muscular  tissue  to  be  exhaled  there- 
from in  the  form  of  carbonic  acid  gas,  had  its  sojourn  in  the  tissue 
shortened,  and  passed  into  the  blood  in  the  form  of  lactic  acid  (a 
substance  which  appears  in  muscle  almost  instantaneously  with  its 
death).  That  the  oxygen  acted  also  more  energetically  on  the  mus- 
cular tissue,  and  the  resulting  lactic  acid  being  oxidized  rapidly  in 
the  blood,  instead  of  the  muscular  tissue,  an  abnormal  amount  of 
heat  or  pyrexia  was  developed. 

He  then  argued  that  quinia  lowered  temperature  by  simply  im- 
peding the  carrying  of  ozone  from  the  lungs  to  the  tissues  by  the 
red  corpuscles,  as  in  Binz's  experiments  with  ozonized  turpentine 
and  guraiacum  ;  and  so  the  remedy  might  act  beneficially  in  rheu- 
matism, but  would  have  no  effect  on  the  materies  morbi. 

Salycilic  acid,  on  the  other  hand,  lowered  the  temperature  and 
cured  the  disease  by  chemically  combining  with  the  substances 
from  which  the  lactic  acid  is  derived,  and  producing  less  heat  than 
would  from  the  oxidation  of  that  substance.  He  recommends  large 
doses  to  be  continued  for  a  loner  time. 
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Drs.  David  W.  Finlay  and  II.  H.  Lucas  {Lancet,  September  20, 
J 879)  compare  results  which  attended  the  use  of  salicylates  of 
soda  with  two  other  methods  of  treatment — 158  typical  cases, 
60  by  salicylate  of  soda,  GO  by  the  old  alkaline  method  and  38  by 
combination  of  alkalies  with  quinine.  The  average  duration  of 
pyrexia  less  with  soda,  next  with  alkaline,  and  longest  with  the 
mixed  treatment. 

Influence  on  condition  of  heart  less  with  alkaline,  next  with 
soda,  next  with  mixed  treatment.  The  great  probability  is  that  the 
influence  of  any  method  of  treatment  in  averting  the  tendency  to 
heart  affection  is  very  small  indeed. 

It  has  been  dogmatically  asserted  that  pericarditis  never  super- 
venes after  the  system  has  been  got  thoroughly  under  the  influence 
of  the  alkaline  treatment ;  but  this  position  is  obviously  untenable. 

Eelapse. — Most  with  soda,  26.0  per  cent.  ;  with  alkalies  and  alka- 
lies and  quinia  combined,  8.3  and  7.8  per  cent,  respectively. 

In  conclusion,  we  would  say  that  cases  occur  which  seem  to  be 
quite  insusceptible  to  the  action  of  salicin  or  its  compounds.  While 
a  few  so  speedily  show  its  toxic  effects  (such  as  giddiness,  sickness, 
headache  and  delirium)  that  its  use  has  to  be  abandoned  before  it 
has  had  time  to  influence  the  rheumatism. 

From  the  above  statements  it  seems  that  we  had  better  rely  on  the 
old  alkaline  treatment  until  further  and  better  developments. 

Prof.  Bartholow,  says,  rheumatism  seems  sometimes  to  be  of  dis- 
tinctly nervous  origin.  We  now  know  that  certain  changes  in  the 
spinal  cord,  and  injuries  of  nerves,  are  followed  by  joint  inflamma- 
tions similar  to  those  of  acute  rheumatism.  Again,  the  circulation 
of  some  organic  acid  in  the  blood  has  seemed  to  excite  rheumatic  in- 
flammations ;  at  least  we  know  that  the  sweat  and  the  urine  are  very 
acid,  and  endocarditis  has  been  excited  by  injecting  lactic  acid  into 
the  peritoneal  cavity  of  animals,  and  that  rheumatic  attacks  have 
been  induced  by  the  administration  of  lactic  acid  for  diabetes. 
There  are  three  classes  of  subjects  who  are  attacked  by  rheumatism  ; 
the  cachetic,  feeble  and  nervous ;  the  obese,  florid  but  flabby, 
drinkers  of  malt  liquors  ;  the  vigorous  and  able  bodied,  who  have 
inherited  or  acquired  the  rheumatic  diathesis.  The  type  of  feeble, 
anaemic,  nervous  subjects.  I  decidedly  prefer  the  tincture  of  the 
chloride  of  iron  in  half-drachm  doses,  well  diluted  with  water.    Dr. 
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Russell  Reynolds  deserves  the  credit  of  establishing  the  fact  that 
the  tincture  of  iron  is  an  efficient  remedy  in  acute  rheumatism.  It 
cuts  short  the  duration  of  disease  and  lessens  the  dangers  of  heart 
complications.  Dr.  Anstie  pointed  out  another  fact — its  power  of 
prophylaxis, — of  preventing  attacks  that  are  impending.  It  is  not 
difficult  to  conceive  that  whilst  alkalies  counteract  or  neutralize  the 
acid  of  rheumatism,  the  mineral  acids  may  prevent  its  formation. 
The  joints  be  simply  kept  at  rest,  and  if  the  pain  is  severe,  some 
small  blisters  are  applied  around  the  joint,  but  not  on  it. 

The  second  type,  the  florid,  flabby  malt  liquor  drinkers,  the  alka- 
line treatment  should  be  used,  given  in  full  doses  until  the  urine 
shall  become  alkalined  and  held  so  for  several  days,  followed  by  the 
tincture  of  iron  and  quinine. 

The  third  type:  Vigorous  subjects  with  acquired  or  inherited 
tendencies,  are  best  treated  with  tiie  salicylic  acid  and  are  often  re- 
lieved with  remarkable  promptitude  by  means  of  it.  Scruple  doses 
of  salicylic  acid  seem  to  be  sufficient  for  most  cases  of  rheumatism 
provided  they  are  often  enough  repeated.  It  is  more  effective  if 
given  in  solution  with  an  excess  of  alkali.  If  the  signs  of  improve- 
ment are  wanting  after  three  or  four  days  of  persistent  and  efficient 
administration  of  the  acid,  nothing  will  be  accomplished  by  its  con- 
tinued use. 

Experience  does  not  justify  the  local  treatment  of  the  rheumatic 
inflammations.  Blisters  do  good  only  by  relieving  pain  and  render- 
ing the  blood  alkaline.  Pointing  with  iodine  tincture,  does  not  in- 
fluence the  disease  cither  way.  The  best  remedy  for  relieving  pain, 
and  at  the  same  time  promoting  elimination  is  atropia  which  was 
first  used  and  recommended  by  Dr.  Ilarley — should  be  administered 
in  one-eightieth  grain  doses  near  the  affected  joint  hypodermically. 

DIPHTHERIA. 

Nothing  of  value  has  been  added  to  the  perplexed  theories  of  the 
cause  and  pathology  of  this  most  dreaded  and  fatal  disease. 

Dr.  Pinkham,  of  Montclair,  N.  J.,  after  diligently  searching  for 
the  cause  of  diphtheria  in  a  single  family  in  that  city,  came  to  the 
conclusion  that  it  was  altogether  of  a  local  nature.  The  house 
itself  was  clean  and  well  ventih^ted.  The  trouble  was  from  the 
outside,  and  the  foul  air  from  an  adjoining  manure  pit  was  carried 
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by  the  cold  air  supply-box  directly  into  the  bed  chamber,  occupied 
by  those  attacked  with  the  disease.  During  the  malignancy  of  dis- 
ease the  wind  was  from  the  compost  heap.  Only  such  as  slept  in 
the  room  supplied  by  the  vitiated  air  were  attacked  with  the  disease. 

Dr.  Burgen,  of  Wanego,  Kan.,  says  :  If  there  is  one  place  more 
than  another  which  from  its  surroundings  and  locality  would  seem 
to  be  exempt  from  zymotic  diseases,  it  is  this.  Still  there  has  been 
diphtheria  here  and  that  of  a  severe  type.  He  examined  the  house 
and  surroundings,  when  the  disease  first  made  its  appearance,  and 
found  them  well  suited  with  evidence  for  the  development  of  any 
disease  which  filth  produces.  On  the  southwest  side  of  the  house 
and  about  seventy-five  feet  from  it.  was  a  hog-pen  in  miserable  con- 
dition, the  hogs  were  turned  in  and  out  of  pen  as  if  to  spread  the 
filth.  Near  there,  was  the  well  where  they  got  all  of  their  water 
supply.     There  has  been  no  other  cases  of  the  disease  here. 

The  similarity  of  diphtheria  and  membranous  croup  has  been  a 
mooted  question  for  some  time.  The  identity  and  non-identity  both 
have  their  advocates.  Dr.  Van  Geissen  (before  the  Pathological 
Society  of  New  York)  read  a  paper  on  the  non-identity  in  which  he 
asserted,  that  he  had  been  unable  clinically,  pathologically,  or  mi- 
croscopically to  distinguish  between  them. 

Treatment. — No  specific  treatment  as  yet  has  been  discovered. 
Dr.  Guttmann,  of  Comstatt,  proposes  the  use  of  muriate  of  pilo- 
carpin  (the  alkaloid  of  jaborandi)  as  a  specific.  lie  is  unable  to 
decide  whether  the  local  or  the  general  manifestations  of  diphtheria 
are  the  primary.  lie  inclines  to  the  belief  that  the  local  symptoms 
precede  and  give  rise  to  the  subsequent  general  condition.  As  a 
rule,  the  general  disease  is  in  proportion  to  the  severity  of  the  local 
lesion,  pharyngeal  or  otherwise,  and,  moreover  recovery  sets  in  as 
soon  as  the  local  signs  of  the  disease  begin  to  abate.  In  April, 
1879,  he  was  called  to  treat  a  family  of  nine  persons  with  di|ihthe- 
ria ;  pilocarpin  in  medium  doses  were  administered  ;  within  a  few 
hours  a  copious  salivation  was  going  on  and  ''the  diphtheritic  mem- 
branes swam  away  in  the  flowing  saliva."  Quinine  was  ordered  in- 
ternally, as  well  as  a  gargle  of  lime  water  and  pepsine.  All  got  well 
within  two  to  four  days.  He  gave  sherry  wine  in  teaspoonful  doses 
repeated  every  two  or  three  hours  as  an  adjuvant  to  the  pilocarpin 
treatment. 
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Dr.  GiUtmann's  prescription  : 

Pilocarpin  mnriato,  ,2;r.  H. 
Pepsin,   3  ss. 
Acid  mnriatio,  gtts.  x. 
Aqua,    3  viij. 
M.     Teaspoonfnl  every  hour. 

Dr.  Wurdt,  of  New  York,  and  Dr.  Ady,  of  Liberty,  La.,  have 
treated  diphtheria  with  the  pilocarpin  with  the  same  success.* 

Dr.  Billington,  of  New  York  still  holds  the  views  of  its  beiii.^  a 
local  disease,  and  that  all  of  its  consiitntional  symptotns  arc  secon- 
dary results  by  absorption.  In  all  of  Irs  observations  in  dispensary 
practice,  he  claims  never  to  have  seen  a  case  but  that  the  mem- 
brane always  preceded  the  constitutional  symptoms,  and  that  the 
constitutional  symptoms  were  always  in  proportion  to  the  local  man- 
ifestations of  the  disease,  and  furthermore,  that  local  disinfectant 
treatment  is  beyond  all  comparison  the  most  effective  means  for 
most  successfully  combatting  with  the  disease.  lie  sajs  :  Avoid 
all  irritation,  use  disinfectants,  resist  the  temptation  to  remove  the 
membrane  by  force,  or  chemic.d  destruction.  Nasal  syringing  with 
warm  salt  water  and  gargling  with  lime  water  he  deems  very  im- 
portant. He  urges  strict  attention  in  using  the  douche.  He  ad- 
vances nothing  new  as  to  treatment  but  to  corroborate  and  make 
stronger  his  views  as  to  the  treatment  advanced  four  years  ago. 
Prof.  Jacobi  takes  issue  with  him  as  to  the  lime  water  gargle. 

Dr.  Bosse,  of  Donenall,  reports  several  cases  treated  with  turpen- 
tine in  two  and  three  drachm  doses  according  to  age  of  patient,  fol- 
lowed by  copious  draughts  of  milk.  The  turpentine  to  be  repeated 
if  necessary.  His  usual  treatment  (chlorate  potash  in  lime  water 
with  syrup  of  Peruvian  balsam  and  locally  painting  with  the  balsam) 
was  continued  after  using  turpentine.  Within  twenty-four  hours, 
the  false  membranes  were  found  broken,  loose  and  raised. 

Dr.  Annuschatt,  of  Liegnitz,  has  thrown  aside  the  ordinary  reme- 
dies, (chlorate  potash,  salicylic  acid,  benzoate  soda,  inhalations  of 
lime  water  and  of  lactic  acid)  and  has  decided  upon  the  cyanide  of 
mercury,  two  grains  of  the  mercury  to  three  ounces  and  a  half  of 
peppermint  ;  water,  one  teaspoonfnl  given  every  hour  day  and 
""■Subsequent  observations  have  proven  entirely  tlie  opposite. 
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night ;  spray  of  benzoatc  soda  and  stimulants  freely  given — 120 
cases  reported  ;  lOG  recovered. 

Ilcnri  Bergeron  read  a  paper  before  the  Societe  de  Mudicinc  on 
the  treatment  of  diphtheria  with  hydrofluoric  acid.  Has  tried  it  in 
twenty-four  cases,  seventeen  of  them  very  severe,  five  deaths,  four 
of  these  being  infants.  The  dose  he  has  foun  1  suitable  is  one 
gramme  for  each  cubic  metre  which  the  apartment  contains,  evapo- 
rated in  the  space  of  three  hours.  He  claims  :  1.  That  the  inhala- 
tion has  never  produced  injurious  results.  2.  All  who  have  been 
submitted  to  this  treatment  for  forty-eight  hours  have  been  cured. 
3.  The  false  membranes  do  not  persist  beyond  the  fifth  day.  4.  In 
no  case  has  he  observed  paralysis  supervene  in  the  soft  palate  or 
elsewhere.  No  case  of  contagion  has  occurred  among  the  attend- 
ants or  the  household. 

Diphtheria  is  a  very  severe  and  serious  disease,  and  that  our  ap- 
proved remedies  (so  called)  often  fail  to  ])roduce  any  effect  upon  it. 
So  I  have  reported  these  different  views  on  the  treatment  that  they 
may  be  of  service  when  everything  else  has  failed. 

TYPHOID  FEVER  CAUSED  BY  ORGANISMS. 

Prof.  Klebs  has  constantly  found  organisms  in  typhoid  fever  in 
the  form  of  rods  and  unsegmented  threads.  The  tissue  beneath 
the  typhoid  ulcer  is  found  to  be  full  of  these  bacilli.  In  very 
recent  cases  they  are  found  in  the  interior  of  Lieberkuhn's  follicles  ; 
at  a  later  period  they  pass  into  the  tissue  between  these  glands.  In 
one  case,  of  ten  days  standing,  in  which  cerebral  symptoms  wore 
specially  marked,  these  bacilli  were  found  in  spaces  in  the  pia  mater. 
He  believes  that  the  local  symptoms  are  in  proportion  to  the  num- 
ber of  bacilli  present. 

Prof.  Flint  says  the  antipyretic  treatment  of  this  fever  has  in  the 
last  few  years  elicited  much  interest  and  has  apparently  wrought 
an  important  change  in  practical  medicine.  Quinia  will  do  it  in 
some  instances  but  will  not  do  to  rely  upon.  More  reliable  is  cold, 
applied  to  in  the  form  of  cold  bath,  and  wet  pack.  The  cold  bath 
is  a  troublesome  method  and  frequently  produces  a  nervous  shock. 
The  same  results  may  be  produced  from  the  wet  pack,  which  should 
be  resorted  to  whenever  the  temperature  reaches  above  103°  F. 
Under  the  theoretical  view,  that  much  of  the  danger  is  in  some  way 
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dependent  upon  the  degrees  of  the  fever.  We  do  not  abort  the 
fever  by  this  method,  but  abate  it. 

Ileat  in  the  treatment  of  fever  is  highly  spoken  of  by  Dr.  All- 
port.  He  says  a  careful  analysis  of  the  condition  involved  in  this 
fever  will  convince  me  that  the  original  difEculty  is  largely  non- 
elimination.  This  it  is  which  mainly  aids  in  the  generation  of  heat 
and  the  production  of  death.  With  these  contingencies  in  view,  a 
line  of  practice  inducing  vicarious  elimination  is  indicated. 
Catharsis  and  diuresis  being  inadvisable,  profuse  diaphoresis  be- 
comes a  desideratum,  and  for  this  purpose,  nothing  is  so  efficacious 
as  the  external  application  of  heat.  It  opens  the  mouths  of  the 
tightly  closed  cutaneous  pores,  and  liberates  the  perspiration  loaded 
with  the  products  of  disease.  Acting  thus  it  becomes  in  the  strictest 
sense  an  antipyretic.  With  cold,  a  shock  is  first  produced  impelling 
the  blood  to  the  vesceeue  and  closing  the  cutaneous  pores.  With 
heat  a  subtractioji  of  blood  from  the  visceral  organs  is  first  pro- 
duced, simultaneously  seeking  the  surface.  A  quickly  profuse  per- 
spiration soon  occurs,  and  as  the  system  is  emptied  of  the  accumu- 
lated poisons  the  temperature  falls.  His  reasoning  from  a  physio- 
logical standpoint  seems  quite  rational. 

Prof.  Liebermeister,  says  that  cold  applications  are  contra-indi- 
cated where  any  haemorrhage  shall  occur,  the  amount  being  ever  so 
small. 

The  cold  water  treatment  of  fevers  is  losing  favor.  The  hospitals 
in  Vienna  and  Paris  have  declared  against  it.  The  mortality  of 
Ulm,  Stellin,  Rhienan,  and  Ostprusser  has  been  increased  by  it. 
Wunderlich,  of  Leipsig,  reports  a  large  proportion  of  deaths  by  this 
treatment,  and  Drs.  Flamarion,  Clrimshaw,  and  Pepper  hold  the 
cold  bath  in  decided  disrepute. 

Sir  William  Jenner  asserts  the  impossibility  of  cutting  short  a 
case  of  typhoid  fever  by  means  of  treatment.  In  treating  cases  it 
must  be  borne  in  mind,  first,  that  the  disease,  in  the  majority  of  cases 
at  least,  is  produced  by  the  action  of  a  small  portion  of  the  excreta 
from  the  bowels  of  a  person  suffering  from  the  fever;  the  poison- 
ous properties  of  this  excreta  may  be  destroyed  by  boiling  the  fluid 
in  which  they  are  contained  ;  secondly,  many  of  the  worst  cases 
have  appeared  to  owe  their  gravity  to  exercise  taken  at  a  time  when 
the  nervous  system    could  ill  afford  any   strain,  hence  no  typhoid 
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fuver  case  should  bo  removed  to  a  great  distance  if  away  from  home. 
Diet  should  be  liquids,  with  farinaceous  and  bread  in  some  form  if 
desired.  Milk  must  be  used  with  caution.  If  the  curd  be  undi- 
gested great  evils  arise,  and  the  patient  is  placed  in  jeopardy.  Pure 
water  given  ad  libitum.  Use  simple  enemata  if  bowels  are  too  much 
confined.  Thus  the  fever  is  to  be  met  by  rest,  quiet,  fresh  air, 
mixed  liquid  food  and  blood  diluents  and  by  the  exclusion  of  fresh 
doses  of  poison.  With  high  temperature  a  tepid  bath  or  sponging 
will  often  produce  quietude  and  sleep.  Opiates  are  to  be  avoided. 
Careful  attention  to  diet  and  avoidance  of  accumulation  of  undi- 
gested food,  will  exercise  a  decided  influence  over  any  existing 
diarrhoea.  So  long  as  not  more  than  three  to  five  actions  occur  in 
twenty-four  hours,  the  looseness  is  rather  an  advantage.  If  consti- 
pation is  present,  with  extensive  ulceration  of  the  ilium,  then 
small  sized  enemata  of  their  gruel  every  other  day  are  safer  than 
large  quantities  less  frequently.  The  most  important  and  not  in- 
frequent cause  of  inaction  of  the  bowels  in  typhoid  fever  is  deep 
ulceration  of  one  or  more  of  Peyer's  patches.  Large  superficial 
ulcers  favor  diarrhoea  ;  a  single  small  deep  ulcer  will  paralyze  the 
action  of  the  bowel,  a  most  important  point  to  bear  in  mind.  This 
state  of  things,  too,  is  frequently  the  cause  of  excessive  tympanitis, 
between  the  third  and  fourth  weeks  of  the  fever.  Of  all  remedies, 
turpentine  externally  is  most  generally  used  at  these  times,  with  no 
diminution  of  the  distension,  charcoal  to  relieve  fcetor,  pepsin  to 
]iromote  digestion,  aleohol  in  fit  doses  to  improve  nerve  energy  and 
so  to  increase  the  muscular  power  of  the  bowel.  A  long  tube  passed 
up  the  bowel  will  often  be  the  means  of  discharging  a  large  amount 
of  flatus.  The  recumbent  posture  must  be  kept  in  interstitial 
ha?morrhage.  If  the  haemorrhage  be  sudden,  copious,  and  repeated 
ergotine  subcutaneously,  with  an  ice  bag  over  the  ilium  may  be  em- 
ployed. The  faintness  due  to  hemorrhage  must  not  be  removed  by 
stimulants.  Peforation  is  always  fatal.  He  does  not  favor  the  cold 
bath  treatment ;  but  prefers  large,  warm  moist  flannel  covered  with 
oil  silk  to  produce  free  action  of  skin  which  may  be  combined  with 
the  administration  of  warm  bland  fluids.  To  avert  death  from 
failure  of  heart's  action,  alcohol  is  the  great  remedy.  Delirium  due 
to  fever  is  never  conjoined  with  headache ;  headache  in  typhoid 
fever  may  be  most  intense,    delirium  most  violent,  but  the   head- 
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renal  iuflatntnation  is  the  white  kidney  and  the  red  granuhir  kidney. 
They  form  from  the  anatomical  point  of  view  the  atrophied  kidney, 
and  only  differ  in  this,  that  the  parenchymatous  affection  is  more 
pronounced  in  the  former,  the  interstitial  affection  in  the  latter. 
Clinically  the  two  may  be  distinguished  by  analysis  of  the  urine. 
The  symptoms  of  atrophy  are  common  to  both  modifications.  (4) 
Clinical  observation  makes  it  very  probable  that,  just  like  the  white 
kidney,  the  red  granular  kidney  ;  or,  as  it  is  now  called  "primary 
cirrhosis,"  is  preceding  by  periods  of  swelling  ;  and  this  is  not  con- 
tradicted by  pathological  research.  (5)  Bright's  clinical  description 
relates  especially  to  the  granular  white  kidney.  In  this  form  the 
morbid  process  passes  through  two  stages  which  can  be  determined 
clinically  as  well  as  pathologically. 

RHEUMATISM — NEW    THEORY   AS  TO  THE   PATHOLOGICAL    CHANGES 
IN   THE   BLOOD    IN   ACUTE    RHEUMATISM. 

Prof.  Latham  {Camlridge  Medical  Society)  maintains  that  the 
first  step  was  a  lowering  of  the  action  of  the  "  inhibitory  chemical 
centre,"  or  nervous  centre,  which  controls  oxidation  in  the  muscu- 
lar tissue.  Following  upon  this,  the  oxygen  from  the  oxyh^emo- 
globin,  instead  of  entering  the  muscular  tissue  to  be  exhaled  there- 
from in  the  form  of  carbonic  acid  gas,  had  its  sojourn  in  the  tissue 
shortened,  and  passed  into  the  blood  in  the  form  of  lactic  acid  (a 
substance  which  appears  in  muscle  almost  instantaneously  with  its 
death).  That  the  oxygen  acted  also  more  energetically  on  the  mus- 
cular tissue,  and  the  resulting  lactic  acid  being  oxidized  rapidly  in 
the  blood,  instead  of  the  muscular  tissue,  an  abnormal  amount  of 
heat  or  pyrexia  was  developed. 

He  then  argued  that  quinia  lowered  temperature  by  simply  im- 
peding the  carrying  of  ozone  from  the  lungs  to  the  tissues  by  the 
red  corpuscles,  as  in  Binz's  experiments  with  ozonized  turpentine 
and  guraiacum  ;  and  so  the  remedy  might  act  beneficially  in  rheu- 
matism, but  would  have  no  effect  on  the  materies  morbi. 

Salycilic  acid,  on  the  other  hand,  lowered  the  temperature  and 
cured  the  disease  by  chemically  combining  with  the  substances 
from  which  the  lactic  acid  is  derived,  and  producing  less  heat  than 
would  from  the  oxidation  of  that  substance.  lie  recommends  large 
doses  to  be  continued  for  a  long  time. 
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Drs.  David  W.  Finlay  and  K.  11.  Lucas  {Lancet,  September  20, 
3879)  compare  results  which  attended  the  use  of  salicyhites  of 
soda  with  two  other  methods  of  treatment — 158  t}'pical  cases, 
60  by  salicylate  of  soda,  00  by  the  old  alkaline  method  and  38  by 
combination  of  alkalies  with  quinine.  The  average  duration  of 
pyrexia  less  with  soda,  next  with  alkaline,  and  longest  with  the 
mixed  treatment. 

Influence  on  condition  of  heart  less  with  alkaline,  next  with 
soda,  next  with  mixed  treatment.  The  great  probability  is  that  the 
influence  of  any  method  of  treatment  in  averting  the  tendency  to 
heart  affection  is  very  small  indeed. 

It  has  been  dogmatically  asserted  that  pericarditis  never  super- 
venes after  the  system  has  been  got  thoroughly  under  the  influence 
of  the  alkaline  treatment  ;  but  this  position  is  obviously  untenable. 

Eelapse. — Most  with  soda,  26. o"  per  cent.  ;  with  alkalies  and  alka- 
lies and  quinia  combined,  8.3  and  7.8  per  cent,  respectively. 

In  conclusion,  we  would  say  that  cases  occur  which  seem  to  be 
quite  insusceptible  to  the  action  of  salicin  or  its  compounds.  While 
a  few  so  speedily  show  its  toxic  effects  (such  as  giddiness,  sickness, 
headache  and  delirium)  that  its  use  has  to  be  abandoned  before  it 
has  had  time  to  influence  the  rheumatism. 

From  the  above  statements  it  seems  that  we  had  better  rely  on  the 
old  alkaline  treatment  until  further  and  better  developments. 

Prof.  Bartholow,  says,  rheumatism  seems  sometimes  to  be  of  dis- 
tinctly nervous  origin.  We  now  know  that  certain  changes  in  the 
spinal  cord,  and  injuries  of  nerves,  are  followed  by  joint  inflamma- 
tions similar  to  those  of  acute  rheumatism.  Again,  the  circulation 
of  some  organic  acid  in  the  blood  has  seemed  to  excite  rheumatic  in- 
flammations ;  at  least  we  know  that  the  sweat  and  the  urine  are  very 
acid,  and  endocarditis  has  been  excited  by  injecting  lactic  acid  into 
the  peritoneal  cavity  of  animals,  and  that  rheumatic  attacks  have 
been  induced  by  the  administration  of  lactic  acid  for  diabetes. 
There  are  three  classes  of  subjects  who  are  attacked  by  rheumatism  ; 
the  cachetic,  feeble  and  nervous ;  the  obese,  florid  but  flabby, 
drinkers  of  malt  liquors  ;  the  vigorous  and  able  bodied,  who  have 
inherited  or  acquired  the  rheumatic  diathesis.  The  type  of  feeble, 
anjsmic,  nervous  subjects.  I  decidedly  prefer  the  tincture  of  the 
chloride  of  iron  in  half-drachm  doses,  well  diluted  with  water.    Dr. 
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Eiisscll  Reynolds  deserves  the  credit  of  establishing  the  fact  that 
the  tincture  of  iron  is  an  efficient  remedy  in  acute  rheumatism.  It 
cuts  short  the  duration  of  disease  and  lessens  the  dangers  of  heart 
complications.  Dr.  Anstie  pointed  out  anoiher  fact — its  power  of 
prophylaxis, — of  preventing  attacks  that  are  impending.  It  is  not 
difficult  to  conceive  that  whilst  alkalies  counteract  or  neutralize  the 
acid  of  rheumatism,  the  mineral  acids  may  prevent  its  formation. 
The  joints  be  simply  kept  at  rest,  and  if  the  pain  is  severe,  some 
small  blisters  are  applied  around  the  joint,  but  not  on  it. 

The  second  type,  the  florid,  flabby  malt  liquor  drinkers,  the  alka- 
line treatment  should  be  used,  given  in  full  doses  until  the  urine 
shall  become  alkalined  and  held  so  for  several  days,  followed  by  the 
tincture  of  iron  and  quinine. 

The  third  type  :  Vigorous  subjects  with  acquired  or  inherited 
tendencies,  are  best  treated  with  tlie  salicylic  acid  and  are  often  re- 
lieved with  remarkable  promptitude  by  means  of  it.  Scruple  doses 
of  salicylic  acid  seem  to  be  sufficient  for  most  cases  of  rheumatism 
provided  they  are  often  enough  repeated.  It  is  more  effective  if 
given  in  solution  with  an  excess  of  alkali.  If  the  signs  of  improve- 
ment are  wanting  after  three  or  four  daysof  persistent  and  efficient 
administration  of  the  acid,  nothing  will  be  accomplished  by  its  con- 
tinued use. 

Experience  does  not  justify  the  local  treatment  of  the  rheumatic 
inflammations.  Blisters  do  good  only  by  relieving  pain  and  render- 
ing the  blood  alkaline.  Pointing  with  iodine  tincture,  does  not  in- 
fluence the  disease  either  way.  The  best  remedy  for  relieving  pain, 
and  at  the  same  time  promoting  elimination  is  atropia  which  was 
first  used  and  recommended  by  Dr.  Ilarley — should  be  administered 
in  one-eightieth  grain  doses  near  the  affected  joint  hypodermically. 

DIPHTHERIA. 

Nothing  of  value  has  been  added  to  the  perplexed  theories  of  the 
cause  and  pathology  of  this  most  dreaded  and  fatal  disease. 

Dr.  Pinkham,  of  Montclair,  N.  J.,  after  diligently  searching  for 
the  cause  of  diphtheria  in  a  single  family  in  that  city,  came  to  the 
conclusion  that  it  was  altogether  of  a  local  nature.  The  house 
itself  was  clean  and  well  ventilated.  The  trouble  was  from  the 
outside,  and  the  foul  air  from  an  adjoining  manure  pit  was  carried 
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by  the  cold  air  supply-box  directly  into  the  bed  chamber,  occupied 
by  those  attacked  with  the  disease.  During  the  malignancy  of  dis- 
ease the  wind  was  from  the  compost  heap.  Only  such  as  slept  in 
the  room  supplied  by  the  vitiated  air  were  attacked  with  the  disease. 

Dr.  Burgen,  of  Wanego,  Kan.,  says  :  If  there  is  one  place  more 
than  another  which  from  its  surroundings  and  locality  would  seem 
to  be  exempt  from  zymotic  diseases,  it  is  this.  Still  there  has  been 
diphtheria  here  and  that  of  a  severe  type.  He  examined  the  house 
and  surroundings,  when  the  disease  first  made  its  appearance,  and 
found  them  well  suited  with  evidence  for  the  development  of  any 
disease  which  filth  produces.  On  the  southwest  side  of  the  house 
and  about  seventy-five  feet  from  it,  was  a  hog-pen  in  miserable  con- 
dition, the  hogs  were  turned  in  and  out  of  pen  as  if  to  spread  the 
filth.  Near  there,  was  the  well  where  they  got  all  of  their  water 
supply.     There  has  been  no  other  cases  of  the  disease  here. 

The  similarity  of  diphtheria  and  membranous  croup  has  been  a 
mooted  question  for  some  time.  The  identity  and  non-identity  both 
have  their  advocates.  Dr.  Van  Geissen  (before  the  Pathological 
Society  of  New  York)  read  a  paper  on  the  non-identity  in  which  ho 
asserted,  that  he  had  been  unable  clinically,  pathologically,  or  mi- 
croscopically to  distinguish  between  them. 

Treatment. — No  specific  treatment  as  yet  has  been  discovered. 
Dr.  Guttmann,  of  Comstatt,  proposes  the  use  of  muriate  of  pilo- 
carpin  (the  alkaloid  of  jaborandi)  as  a  specific.  He  is  unable  to 
decide  whether  the  local  or  the  general  manifestations  of  diphtheria 
are  the  primary.  He  inclines  to  the  belief  that  the  local  symptoms 
precede  and  give  rise  to  the  subsequent  general  condition.  As  a 
rule,  the  general  disease  is  in  proportion  to  the  severity  of  the  local 
lesion,  pharyngeal  or  otherwise,  and,  moreover  recovery  sets  in  as 
soon  as  the  local  signs  of  the  disease  begin  to  abate.  In  April, 
1879,  he  was  called  to  treat  a  family  of  nine  persons  with  diphthe- 
ria ;  pilocarpin  in  medium  doses  were  administered  ;  within  a  few 
hours  a  copious  salivation  was  going  on  and  "^the  diphtheritic  mem- 
branes swam  away  in  the  flowing  saliva."  Quinine  was  ordered  in- 
ternally, as  well  as  a  gargle  of  lime  water  and  pepsine.  All  got  well 
within  two  to  four  days.  He  gave  sherry  wine  in  teaspoonful  doses 
repeated  every  two  or  three  hours  as  an  adjuvant  to  the  |)ilocarpin 
treatment. 
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Dr.  Cliittmann's  prescription  : 

Pilocarpin  miiriato,  gr.  1-h 

Pepsin,   3  ss. 

Acid  muriatic,  gtts.  x. 

Aqua,    3viij. 
M.     Teaspoonful  every  hour. 
Dr.  Wurdt,  of  New  York,  and   Dr.   Ady,  of  Liberty,    La.,    have 
treated  diphtheria  with  the  pihicarpin  with  the  same  success.* 

Dr.  Billington,  of  New  York  still  holds  the  views  of  its  beincj  a 
local  disease,  and  that  all  of  its  consLitutioual  symptoms  are  secon- 
dary results  by  absorption.  In  all  of  his  observations  in  dispensary 
practice,  he  claims  never  to  have  seen  a  case  but  that  the  mem- 
brane always  preceded  the  constitutional  symptoms,  and  that  the 
constitutional  symptoms  were  always  in  proportion  to  the  local  man- 
ifestations of  the  disease,  and  furthermore,  that  local  disinfectant 
treatment  is  beyond  all  comparis(jii  the  most  effective  means  for 
most  successfully  combatting  with  the  disease.  lie  says  :  Avoid 
all  irritation,  use  disinfectants,  resist  the  temptation  to  remove  the 
membrane  by  force,  or  chemical  destruction.  Nasal  syringing  with 
warm  salt  water  and  gargling  with  lime  water  he  deems  very  im- 
portant. He  urges  strict  attention  in  using  the  douche.  He  ad- 
vances nothing  new  as  to  treatment  but  to  corroborate  and  make 
stronger  his  views  as  to  the  treatment  advanced  four  years  ago. 
Prof.  Jacobi  takes  issue  with  him  as  to  the  lime  water  gargle. 

Dr.  Bosse,  of  Donenall,  reports  several  cases  treated  with  turpen- 
tine in  two  and  three  drachm  doses  according  to  ago  of  patient,  fol- 
lowed by  copious  draughts  of  milk.  The  turpentine  to  be  repeated 
if  necessary.  His  usual  treatment  (chlorate  potash  in  lime  water 
with  syrup  of  Peruvian  balsam  and  locally  painting  with  the  balsam) 
was  continued  after  using  turpentine.  Within  twenty-four  hours, 
the  false  membranes  were  found  broken,  loose  and  raised. 

Dr.  Annuschatt,  of  Liegnitz,  has  thrown  aside  the  ordinary  reme- 
dies, (chlorate  potash,  salicylic  acid,  benzoate  soda,  inhalations  of 
lime  water  and  of  lactic  acid)  and  has  decided  ujion  the  cyanide  of 
mercury,  two  grains  of  the  mercury  to  three  ounces  and  a  half  of 
peppermint  ;  water,    one  teaspoonful    given   every    hour   day   and 

*Subsequcnt  observations  have  proven  entirely  the  oppofiitc. 
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night;  spray  of  benzoatc  soda  and  stimulants  freely  given — 120 
cases  reported  ;  106  recovered. 

Henri  Bergeron  read  a  paper  before  tlie  Societe  dc  ]\Iedicine  on 
the  treatment  of  diphtheria  with  hydroflnoric  acid.  lias  tried  it  in 
twenty-four  cases,  seventeen  of  them  very  severe,  five  deaths,  four 
of  these  being  infants.  The  dose  he  has  foun  1  suitable  is  one 
gramme  for  each  cubic  metre  which  the  apartment  contains,  evapo- 
rated in  the  space  of  three  hours.  He  claims  :  1.  That  the  inhala- 
tion has  nevei-  produced  injurious  results.  2.  All  who  have  been 
submitted  to  this  treatment  for  forty-eight  hours  have  been  cured. 
3.  The  false  membranes  do  not  persist  beyond  the  fifth  day.  4.  In 
no  case  has  he  observed  paralysis  supervene  in  the  soft  palate  or 
elsewhere.  No  case  of  contagion  has  occurred  among  the  attend- 
ants or  the  household. 

Diphtheria  is  a  very  severe  and  serious  disease,  and  that  our  ap- 
proved remedies  (so  called)  often  fail  to  produce  any  effect  upon  it. 
So  I  have  reported  these  different  views  on  the  treatment  that  they 
may  be  of  service  when  everything  else  has  failed. 

TYPHOID  FEVER  CAUSED  BY  ORGANISMS. 

Prof.  Klebs  has  constantly  found  organisms  in  typhoid  fever  in 
the  form  of  rods  and  unsegmented  threads.  The  tissue  beneath 
the  typhoid  ulcer  is  found  to  be  full  of  these  bacilli.  In  very 
recent  cases  they  are  found  in  the  interior  of  Lieberknhn's  follicles  ; 
at  a  later  period  they  pass  into  the  tissue  between  these  glands.  In 
one  case,  of  ten  days  standing,  in  which  cerebral  symptoms  were 
specially  marked,  these  bacilli  were  found  in  spaces  in  the  pia  mater. 
He  believes  that  the  local  symptoms  are  in  proportion  to  the  num- 
ber of  bacilli  present. 

Prof.  Flint  says  the  antipyretic  treatmentof  this  fever  has  in  the 
last  few  years  elicited  much  interest  and  has  apparently  wrought 
an  important  change  in  practical  medicine.  Quinia  will  do  it  in 
some  instances  but  will  not  do  to  rely  upon.  More  reliable  is  cold, 
applied  to  in  the  form  of  cold  bath,  and  wet  pack.  The  cold  bath 
is  a  troublesome  method  and  frequently  produces  a  nervous  shock. 
The  same  results  may  be  produced  from  the  wet  pack,  which  should 
be  resorted  to  whenever  the  temperature  reaches  above  103°  F. 
Under  the  theoretical  view,  that  much  of  the  danger  is  in  some  way 
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dependent  upon  tlie  degrees  of  the  fever.  We  do  not  abort  tlie 
fever  by  this  method,  but  abate  it. 

Heat  in  the  treatment  of  fever  is  highly  spoken  of  by  Dr.  All- 
port.  He  says  a  careful  analysis  of  the  condition  involved  in  this 
fever  will  convince  me  that  the  original  difficulty  is  largely  non- 
elimination.  This  it  is  which  mainly  aids  in  the  generation  of  heat 
and  the  production  of  death.  With  these  contingencies  in  view,  a 
line  of  practice  inducing  vicarious  elimination  is  indicated. 
Catharsis  and  diuresis  being  inadvisable,  profuse  diaphoresis  be- 
comes a  desideratum,  and  for  this  purpose,  nothing  is  so  efficacious 
as  the  external  application  of  heat.  It  opens  the  mouths  of  the 
tightly  closed  cutaneous  pores,  and  liberates  the  perspiration  loaded 
with  the  products  of  disease.  Acting  thus  it  becomes  in  the  strictest 
sense  an  antipyretic.  With  cold,  a  shock  is  first  produced  impelling 
the  blood  to  the  vesceeue  and  closing  the  cutaneous  pores.  With 
heat  a  subtraction  of  blood  from  the  visceral  organs  is  first  pro- 
duced, simultaneously  seeking  the  surface.  A  quickly  profuse  per- 
spiration soon  occurs,  and  as  the  system  is  emptied  of  the  accumu- 
lated poisons  the  temperature  falls.  His  reasoning  from  a  physio- 
logical standpoint  seems  quite  rational. 

Prof.  Liebermeister,  says  that  cold  applications  are  contra-indi- 
cated where  any  heemorrhage  shall  occur,  the  amount  being  ever  so 
small. 

The  cold  water  treatment  of  fevers  is  losing  favor.  The  hospitals 
in  Vienna  and  Paris  have  declared  against  it.  The  mortality  of 
Ulm,  Stellin,  Rhienan,  and  Ostprusser  has  been  increased  by  it. 
Wunderlich,  of  Leipsig,  reports  a  large  proportion  of  deaths  by  this 
treatment,  and  Drs.  Flamarion,  Grimshaw,  and  Pepper  hold  the 
cold  bath  in  decided  disrepute. 

Sir  William  Jenner  asserts  the  impossibility  of  cutting  short  a 
case  of  typhoid  fever  by  means  of  treatment.  In  treating  cases  it 
must  be  borne  in  mind,  first,  that  the  disease,  in  the  majority  of  cases 
at  least,  is  produced  by  the  action  of  a  small  portion  of  the  excreta 
from  the  bowels  of  a  person  suffering  from  the  fever ;  the  poison- 
ous properties  of  this  excreta  may  be  destroyed  by  boiling  the  fluid 
in  which  they  are  contained  ;  secondly,  many  of  the  worst  cases 
have  appeared  to  owe  their  gravity  to  exercise  taken  at  a  time  when 
the  nervous  system    could  ill  afford  any   strain,  hence  no  typhoid 
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fever  case  slioiikl  be  removed  to  a  great  distance  if  away  from  home. 
Diet  should  be  liquids,  with  farinaceous  and  bread  in  some  form  if 
desired.  Milk  must  be  used  with  caution.  If  the  curd  be  undi- 
gested great  evils  arise,  and  the  patient  is  placed  in  jeopardy.  Pure 
water  given  ad  libitum.  Use  simple  enemata  if  bowels  are  too  much 
confined.  Thus  the  fever  is  to  be  met  by  rest,  quiet,  fresh  air, 
mixed  liquid  food  and  blood  diluents  and  by  the  exclusion  of  fresh 
doses  of  poison.  With  high  temperature  a  tepid  bath  or  sponging 
will  often  produce  quietude  and  sleep.  Opiates  are  to  be  avoided. 
Careful  attention  to  diet  and  avoidance  of  accumulation  of  undi- 
gested food,  will  exercise  a  decided  influence  over  any  existing 
diarrlia3a.  So  long  as  not  more  than  three  to  five  actions  occur  in 
twenty-four  hours,  the  looseness  is  rather  an  advantage.  If  consti- 
pation is  present,  with  extensive  ulceration  of  the  ilium,  then 
small  sized  enemata  of  their  gruel  every  other  day  are  safer  than 
large  quantities  less  frequently.  The  most  important  and  not  in- 
frequent cause  of  inaction  of  the  bowels  in  typhoid  fever  is  deep 
ulceration  of  one  or  more  of  Peyer's  patches.  Large  superficial 
ulcers  favor  diarrhavi ;  a  single  small  deep  ulcer  will  paralyze  the 
action  of  the  bowel,  a  most  important  point  to  bear  in  mind.  This 
state  of  things,  too,  is  frequently  the  cause  of  excessive  tympanitis, 
between  the  third  and  fourth  weeks  of  the  fever.  Of  all  remedies, 
turpentine  externally  is  most  generally  used  at  these  times,  with  no 
diminution  of  the  distension,  charcoal  to  relieve  foetor,  pepsin  to 
promote  digestion,  alcohol  in  fit  doses  to  improve  nerve  energy  and 
so  to  increase  the  muscular  power  of  the  bowel.  A  long  tube  passed 
up  the  bowel  will  often  be  the  means  of  discharging  a  large  amount 
of  flatus.  The  recumbent  posture  must  be  kept  in  interstitial 
hfemorrhage.  If  the  hfemorrhage  be  sudden,  copious,  and  repeated 
ergotinc  subcutaneously,  with  an  ice  bag  over  the  ilium  may  be  em- 
ployed. The  faintness  due  to  ha3morrhage  must  not  be  removed  by 
stimulants.  Peforation  is  always  fatal.  He  does  not  favor  the  cold 
bath  treatment ;  but  prefers  large,  warm  moist  flannel  covered  with 
oil  silk  to  produce  free  action  of  skin  which  may  be  combined  with 
the  administration  of  warm  bland  fluids.  To  avert  death  from 
failure  of  heart's  action,  alcohol  is  the  great  remedy.  Delirium  due 
to  fever  is  never  conjoined  with  headache;  headache  in  typhoid 
fever  may  be  most  intense,    delirium  most  violent,  but  the   head- 
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ache  ceases  before  the  delirium  begins;  if  conjoinedj  we  must  look 
for  that  rare  complication — intra-cranial  inflammation. 

Tremor  is  sometimes  excessive ;  in  such  cases  it  is  almost  always  a 
symptom  of  deep  intestinal  ulceration.  While  admitting  without 
reserve  that  heroic  measures,  fearlessly  but  judiciously  employed, 
will  save  life  where  less  potent  means  are  useless,  the  physician 
whose  experience  reaches  over  many  years  will,  on  looking  back,  dis- 
cover that  year  by  year  he  has  seen  fewer  cases  requiring  heroic 
remedies,  and  more  cases  in  which,  the  unaided  power  of  nature 
alone,  suffice  for  effecting  cure  ;  that  year  by  year  he  has  learned  to 
regard  with  greater  diffidence  his  own  powers  and  trust  with  greater 
confidence  in  those  of  nature. 

INTERMITTENT  FEVER. 

The  Cause  of  Intermittent  Fevers  and  the  Nature  of  Malaria  : 
Prof.  Klebs,  of  Prague,  and  Prof.  Tomassi-Crudeli,  of  Home. 

Their  researches  were  made  from  the  soil  and  air  of  the  infected 
districts  from  the  Roman  Campagna  and  the  Pontine  Marshes.  If 
it  be  true  that  marshy  districts  are  the  favorite  seats  of  intermittent 
fevers,  it  is  not  the  less  true  that  there  are  no  fresh  cases  to  be  ob- 
served so  long  as  a  sufficiently  high  level  of  water  separates  the  soil 
from  the  air. 

Further,  it  is  no  longer  possible  to  consider  malaria  simply  a 
marsh  miasm  ;  for  it  is  not  found  in  every  marshy  district,  whilst, 
on  the  contrary,  it  shows  its  existence  in  districts  absolutely  free 
from  marshy  ground,  even  Avhere  the  soil  has  never  been  constantly 
wet. 

It  is  also  impossible  to  state  a  distinct  connection  between  the 
chemical  and  geological  structure  of  the  soil  and  the  manifestation 
of  malaria.  The  accumulation  of  decaying  organic  material  in 
large  quantities  is  not  sufficient  alone  to  explain  an  outbreak  of  in- 
termittent fever.  All  these  conditions,  have  their  part  in  the 
manifestation  of  the  miasm  are  to  be  considered  only  as  adjuvant 
causes.  It  has  been  established  beyond  doubt,  that  in  malarial  dis- 
tricts these  distinct  factors  are  necessary  for  the  production  of  in- 
termittent fevers.  (1)  High  temperature  of  the  air  ;  (2)  constant 
moisture  af  the  soil  ;  and  (3)  free  access  of  air  to  the  moist  layers 
of  the   ground.     To   establish   a   substanial   theory  of  a  parasitic 
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origin  of  malarial  diseases  it  is  necessary  to  prove  (1)  the  constant 
existence  of  a  definite  species  of  organism  in  the  malarial  soil  as 
well  as  in  the  air  situated  above  such  a  soil  ;  (3)  that  this  same 
species  of  organisms  is  alone  sufficient,  with  the  concurrence  of  any 
other  disease-generator,  to  produce  true  intermittent  fever.  To 
obtain  the  latter  proof  it  is  also  indispensable  to  experiment  on  ani- 
mals;  and  such  an  experiment  would  be  the  more  conclusive,  the 
better  we  should  succeed  iu  isolating  an  active  organism  from  the 
marshy  soil,  and  in  introducing  it  in  a  suitable  medium  into  the 
living  animal. 

Further,  to  enable  us  to  recognize  the  disease  produced  in  the  an- 
imal by  the  introduction  of  the  organisms  as  true  intermittent 
fever.  The  conditions  realized  should  be  {!)  the  existence  of  dis- 
tinctly intermittent  feverish  attacks  ;  (2)  the  enlargement  of  the 
spleen  in  the  characteristic  form  ;  that  is,  a  well  defined  firmrjcss  of 
that  organ,  which  is  distinguishable  from  the  enlargement  of  the 
soft  septic  spleen  ;  and  (3)  the  absence  of  a  noteworthy  diminution 
of  the  weight  of  the  animal,  at  least  during  the  first  feverish  attacks; 
lastly,  we  have  to  note  another  important  kind  of  evidence  for  tlie 
malarial  infection  of  animals  ;  that  is,  the  existence  of  the  charac- 
teristic black  pigment,  the  spleen,  the  liver,  the  marrow  of  the 
bones,  and  the  blood,  a  pigment  which  contains  iron  in  inorganic 
composition  (recognizable  by  the  blue  color  after  treatment  with 
ferro-cyanide  of  potassium  and  hydrochloric  acid — a  reaction  not 
to  be  obtained  with  hfemoglobin).  From  the  existence  of  iron  in 
that  form  it  follows  that  during  life,  and  in  the  interior  of  the 
otherwise  unaltered  blood  corpuscle,  the  haemoglobin  becomes  de- 
composed and  its  iron  set  free  by  the  influence  of  the  malarial 
poison.  In  the  first  group  of  experiments  two  rabbits  wore  injected 
with  organisms  collected  from  the  slime  and  air  of  the  Pontine 
Marshes.  Every  one  of  them  showed  intermittent  fever  after  one 
injection.  When  they  were  killed  they  presented  very  marked  en- 
largement of  the  spleen,  which  contained  large  masses  of  dark 
brown  pigment.  The  spleen  and  lymphatic  glands  contained  very 
small  bright  corpuscles,  which  developed,  after  twenty-four  hours  in 
a  suitable  medium,  into  threads  filled  with  spores.  Formation  of 
pus  or  any  other  changes  due  to  inflammatory  or  septic  processes  of 
different  organs  were  entirely  absent.     In  further  experiments,  the 
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cultivated  bacilli  from  the  urine  or  isinglass  mixture,  furnished  the 
material  for  the  injections,  with  the  same  positive  results.  The 
soil,  taken  from  different  places  in  Rome  in  itself  and  the  Agro 
Romano,  proved,  in  nearly  every  instance,  efficacious.  But  the  in- 
jection with  water  standing  over  the  marshy  ground  remained  with- 
out effect.  The  experiment  with  soil  free  from  malaria,  produced 
septic  symptoms,  pus  was  found,  pigment  totally  absent,  and  the 
spleen  although  enlarged,  had  lost  its  firmness. 

Afterwards,  Dr.  Marchiafava  at  Rome  was  able  to  demonstrate 
spores  and  bacilli  in  the  spleen,  the  marrow,  and  the  blood  of  three 
persons  who  had  died  of  pernicious  fever,  showing  the  same  char- 
acters as  those  observed  by  Klebs  and  Tomassi-Crudeli.  In  summa- 
rizing the  results  of  their  investigations,  they  consider  the  follow- 
ing facts  as  proved  :  1.  That  it  is  possible  to  reproduce  malarial 
infection  in  every  fo«i-m  in  rabbits  in  which  it  is  known  in  men.  3 
That  the  malaria  produced  artifically  in  animals  is  generated  by 
organisms  existing  in  the  malarial  soil  at  the  time  when  the  out- 
break of  the  fever  has  not  yet  taken  place. 

Dr.  G.  M.  Sternberg,  of  the  United  States  Army,  is  making  re- 
searches upon  suspended  particles  in  the  air  of  places  liable  to  in- 
fection in  New  Orleans,  as  well  as  investigating  organized  particles 
from  the  swamps  and  well  known  malarial  regions  in  the  vicinity  of 
the  city.  With  the  view  of  verifying  or  disproving  the  observations 
of  Klebs  and  Tomassi-Crudeli  on  the  existence  of  spores  in  such 
localities. 

Ilis  researches  have  not,  as  yet,  been  published  but  will  be  looked 
for  with  an  anxious  eye  by  the  medical  profession.  The  work  is  in 
competent  hands  and  will  do  much  to  settle  this  very  much  mixed 
question. 

The  Pontine  Marshes  seem  to  be  very  favorable  parts  for  the  in- 
vestigation of  malarial  poisons.  It  was  here  that  Balestra  several 
years  ago  found  a  species  of  alga  which  he  declared  the  cause. 
Here,  also,  M.  Lanzi  and  G.  Terrigi,  in  1875,  found  certain  dark 
colored  granules  developing  in  decomposing  slime,  and  identical 
as  it  seemed,  with  the  melanine  granules  in  malarial  spleens  and 
livers.  Here,  Klebs  and  Tomassi-Crudeli  have  made  their  researches, 
with  much  more  scientific  precision,  which  makes  tlieir  chances  of 
succeds  worthv  of  more  attention. 
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Those  investigators  as  well  as  some  of  our  American  writers 
claim  that  high  temperature  is  essential  to  the  development  of  in- 
termittent fever.  Prof.  Flint  says,  it  is  almost  never  produced  at  a 
lower  temperature  than  G0°  Fahr.  "Its  evolution  or  active  agency 
is  checked  by  a  temperature  of  32°." 

I  have  seen  cases  of  well  marked  intermittent  fever  during  the 
last  winter  while  the  ground  was  covered  two  feet  with  snow  and  the 
temperature  anywhere  from  15®  above  0,  down  to  0,  which  was 
readily  controlled  by  the  antipcriodic  treatment.  Some  may  doubt 
the  diagnosis,  which  was  ba>ed  upon  these  signs  and  symptoms: 
the  cold,  chilly  stage,  followed  by  liot  stage,  profuse  perspiration 
and  complete  intermission  of  febrile  ac  ion  uncomplicated  with  any 
other  disease. 

Treatment  with  Pilocarpin. — Gasji.ir  Griswold,  M,  D.,  {Neiu 
Yorh  Medical  Journal)  says  the  salts  of  quinia  arc  considered 
specific  in  malarial  affections,  and  their  etlicacy  is  beyond  question, 
but  in  many  cases  they  do  not  act  promptly  enough.  An  agent  is 
needed  that  will  antagonize  the  essential  conditions  of  a  chill  at 
once  ;  which  given  during  a  chill,  wdl  cut  short,  and  which,  given 
just  as  a  chill  is  threatening,  will  prevent  its  occurrence. 

A  great  many  remedies  have  been  administered  to  produce  such 
an  effect ;  such  as  sinapisms,  tourniquets  to  the  limbs,  cups  (wet 
and  dry)  to  spine,  alcohol,  opium  and  many  others  to  no  marked 
cases  of  intermittent  fever.  At  the  time  when  each  paroxysm  was 
due,  and  two  or  three  minutes  after  the  chill  had  fairly  begun,  gr. 
l-5th  of  the  muriate  of  pilocarpin  was  administered  hypodcrmi- 
cally,  patient's  temperature  taken  every  thirty  minutes,  after  the 
pilocarpin  was  administered  ;  and  the  paroxysm  aborted,  terminat- 
ing in  the  sweat  caused  by  the  medicine — no  hot  stage  occurring. 
Tlie  remaining  case,  the  patient  was  a  very  large  man,  and  the  dose 
did  not  produce  marked  diaphoresis:  the  chill  was  not  interrupted, 
its  severity  was  diminished,  and  the  pains  in  the  back  and  loins 
disappeared.  A  hot  stage  occurred,  shorter  and  less  intense.  A 
larger  dose  might  have  acted  as  in  the  other  cases.  (2)  In  all  the 
cases  recovery  followed  the  administration  of  a  single  dose  of  pilo- 
carpin ;  in  no  instance  did  another  chill  occur.  From  these  cases 
it  seems  fair  to  conclude  (1)  that  pilocarpin,  administered  hypoder- 
mically,  will  promptly  cut  short  the  chill  of  malarial  intermittent 
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fever,  (2)  That  in  a  large  proportion  of  cases  so  treated  the  par- 
oxysm aborts,  terminating  in  the  sweat,  caused  by  the  pilocarpio, 
no  hot  stage  occurring.  (3)  That  such  abortion  of  a  paroxysm  is 
in  itself  sufficient  to  effect  a  cure  in  many  cases.  (4)  That  such 
an  abortion  is  a  valuable  adjuvant  to  treatment  with  quinia  during 
he  intervals.  (5)  That  a  dose  of  pilocarpin  sufficient  to  produce 
this  effect  acts  gently,  without  causing  exhausting  diaphoresis  or 
unpleasant  ptyalism.  (G)  Th'at  the  promptness  with  which  an  ade- 
quate dose  of  pilocarpin  interrupts  a  chill  is  suggestive  of  its  possi- 
ble efficacy  in  cases  of  pernicious  intermittent  fever,  where  preven- 
tion of  the  full  development  of  a  paroxysm  is  often  of  first  and  all 
importance. 

Rolvitansky  corroborates  this  treatment.  A  case  came  under  his 
observation  that  had  been  treated  twenty-one  months  with  the 
quotidian  and  tertian  type.  The  case  had  just  gone  into  the 
quartan  type  (the  most  unsatisfactory  type  of  all)  when  he  first  saw 
it.  He  at  once  administered  hypodermically  the  pilocarpin — the 
next  paroxysm  was  much  lighter — another  injection  cut  short  the 
disease  entirely.     The  firm  splenic  tumor  began   to  reduce  at  once. 

Dr.  Tabercorn  reported  to  the  Caucasus  Society,  that  he  had  ob- 
tained brilliant  results  with  the  etherial  oil  of  mustard  in  the  treat- 
ment of  malignant  malarial  fever  while  stationed  in  Moldavia. 
lie  gave  two  to  three  drops  of  oil  in  large  quantities  of  distilled 
water,  or  two  to  four  drops  in  a  10  per  cent,  alcoholic  solution. 
He  claims  for  the  oil  excellent  antiseptic  qualities  ;  destroying 
bacteria  in  the  solution  of  one  part  to  9  ozs. 

Dr.  J.  II.  Hervey,  of  Indianopolis,  speaks  very  highly  of  iodine 
in  intermittent  fever.  I  have  tried  it  several  times  with  but  little 
benefit  if  any  at  all. 

SYMTOMATOLOGY    AND   TREATMENT    OF    INTESTINAL    ORSTUCTION. 

Dr.  James  T.  Goodhart  proposes  a  very  useful  classification  into 
acute  and  chronic  forms  of  intestinal  obstructions.  Under  acute 
head  :  he  places  (1)  Interstitial  strangulation  ;  (2)  Volvulus  ;  (3) 
Intussusception  ;  which  latter  may  also  be  chronic.  Under  head  of 
chronic  are  :  (1)  Intussusception  ;  (2)  Contractions  ;  (3)  Strictures. 
Besides  these  are  rare  forms  of  obstruction  from  gall-stones  and 
various  foreign  bodies.     Symptoms   with   acute   forms  are  sudden 
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vomiting  and  constipation  ;  the  constipation  is  generally  absolute, 
but  there  may  be  small  passages.  Abdominal  distention,  tympanitis 
visible  peristalsis,  the  vomiting  soon  becomes  stercoraceous.  In 
chronic  cases,  the  general  liistory  is  of  paroxysmal  colics  for  some 
time  before  the  onset  of  more  urgent  symptoms.  Abdominal  dis- 
tentions slowly  increase  to  an  extreme  degree.  The  vomiting  and 
absolute  couitipation  come  on  at  a  late  period.  Visible  muscular 
action  is  usually  a  prominent  symptom. 

The  first  point  to  be  observed  in  the  treatment  is  that  of  denying 
the  patient  both  food  and  drink.  He  should  receive  nothing  but 
nutrient  and  stimulating  enemata.  No  solvents  with  the  view  of 
liquefying  the  fa3ces  should  be  given,  as  post  mortem  examination 
have  determined  the  fact  that  the  contents  above  obstruction  are 
always  liquid.  He  advises  the  use  of  opium  not  only  for  the  relief 
of  pain  but  after  it  acts  in  these  cases  like  a  purgative,  by  relieving 
the  constriction. 

Dr.  W.  II.  A.  Jacobsen  advises  the  avoidance  of  opium,  if  possi- 
ble, as  it  has  a  dangerous  tendency  to  mask  symptoms.  All  agree 
as  to  the  general  efficacy  of  belladonna  ;  but  must  be  administered 
in  very  large  doses.  The  indication  of  over-distension  must  be 
duly  considered,  for  this  purpose,  puncture  of  the  coil  of  intestme 
above  stricture  has  been  highly  recommended. 

If  practiced  though,  great  quiescence  of  the  intestine  mudt  be 
obtained  by  an  extra  dose  of  morphia.  The  point  selected  for 
puncturing  should  be  in  the  highest  and  central  part  of  the  dis- 
tended coil.  Should  drugs  fail  and  puncture  be  inadmissible,  still 
two  courses  are  left  to  pursue,  abdominal  taxis,  and  exploratory 
incision,  followed  by  surgical  or  mechanical  treatment  of  the  ob- 
struction. Taxis,  as  a  rule,  should  be  first  tried,  but  remember 
well,  that  it  should  be  done  early  or  it  will  do  much  harm  to  the 
constricted  and  already  weakened  intestine.  In  performing  taxis, 
Mr.  Hutchinson's  directions  are  that  chloroform  be  used,  that  a 
copious  enema  of  water  be  forced,  by  help  of  a  tube  into  the  intes- 
tine, and  then,  upon  the  escape  of  water,  the  patient  be  inverted 
and  the  intestines  be  firmly  pressed  as  high  up  as  possible  in  the 
abdomen.  Should  all  of  these  measures  fail,  gastrotomy  should  be 
performed  under  the  following  conditions:  J.  It  should  be  done 
earlier  than   has  heretofore   bren   the   case.     2.  It  should  be  done 
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iititiseptically.  3.  It  should  not  be  clone  when  symptoms  of  peri- 
tonitis or  enteritis  have  set  in.  This  last  rule  won't  stand  good  in 
all  cases,  as  a  case  operated  on  by  Dr.  Corraack  in  which  the  in- 
testines were  found  agglutinated  with  lymph,  while  the  strangula- 
tion had  already  begun  to  slough,  recovery  ensued,  but  with  an 
aftificial  anus. 

Boudet  de  Paris,  gives  account  of  two  cases  of  obstruction  suc- 
cessfully treated  by  electricity.  Electricity,  in  the  shape  of  inter- 
nal galvanism  and  abdominal  faradization,  was  resorted  to  as  a  last 
resource,  the  i-esult  most  gratifying.  The  negative  pole  was  j)laced 
in  the  rectum,  and  with  the  positive  the  abdominal  muscles  were 
dabbed  so  as  to  produce  interruptions.  When  jjaralysis  of  the  in- 
testine exists,  as  it  stimulates  much  more  powerfully  the  unstriated 
muscular  fibres,  the  interruptions  must  be  slow,  because  the  con- 
tractions of  their  fibres  are  not  sudden  but  gradual.  Care  must  be 
taken  not  to  electrolize  the  rectum  by  using  a  moderate  current. 

DIAGNOSIS   AND   TREATMENT   OF    ABSCESS    OF    LIVER. 

Dr.  M.  J.  Kochard  says  :  The  local  pain  is  not  manifested  until 
the  pus  has  reached  the  surface  of  the  organ,  and  peri-hepatitis  has 
been  excited.  This  symptom  is  absent  often,  even  in  cases  of^very 
large  hepatic  abscesses.  Reflex  pain  in  the  right  shoulder  is  fre- 
quently absent.  The  only  symptoms  on  which  reliance  can  be 
placed,  are  increased  in  the  size  of  the  organ,  digestive  and  respi- 
ratory disturbances,  and  fever.  In  most  of  the  cases,  the  hepatitis 
succeeds  dysentery  or  dysenteric  diarrhoea.  When,  in  a  subject  who 
has  suffered  from  either  of  these  affections,  fever  occurs,  the  diges- 
tion becomes  disturbed,  and  the  liver  enlarges.  It  may  be  con- 
cluded that  hepatitis  has  been  developed.  If  the  fever  present  a 
remittent  character,  with  evening  exacerbations,  preceded  by  rigors 
and  followed  by  sweating,  the  formation  of  an  abscess  should  be 
expected,  and  steps  at  once  taken  to  test  this  diagnosis  by  puncture 
and  aspiration.  The  abscess  is  situated  in  the  right  lobe  seven  cases 
out  of  ten,  and  in  most  cases  projects  at  the  convex  surface  of  the 
organ.  Dulness  extends  towards  the  nipple,  and  is  bounded  by  a 
curve  with  its  convexity  upwards.  The  patient  is  troubled  by  cough, 
dyspnoea,  and  pain  during  inspiration,  and  occasionally  auscultation 
and  percussion  reveal  the  sign  of  diaphragmatic  pleurisy.     In  cases 
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of  this  kind,  tlio  most  favorable  seat  for  exploration  would  be  the 
eight  or  ninth  intercostatal  space,  in  aline  with  the  anterior  border 
of  the  axilla.  When  the  purulent  collection  projects  at  the  concave 
surface  of  liver,  the  false  ribs  are  expanded,  and  the  extent  of  the 
swelling  may  be  made  out  by  palpation.  The  spontaneous  pains 
when  they  occur,  radiate  towards  the  iliac  fossaj  and  the  sacral 
region.  Vomiting  is  a  frequent  symptom.  Repeated  punctures  of 
the  liver  has  been  proved,  by  the  observations  of  Jaccoud  and 
Lavigerie  to  be  absolutely  free  from  danger.  As  to  the  treatment 
of  hepatic  abscesses  he  advises  free  and  direct  incisions,  combined 
with  the  practice  of  Lister's  antiseptic  method.  Three  cases  are 
reported  in  which  this  treatment  was  carried  out,  with  complete 
success  by  Dr.  Stromeyer  Little,  of  Shanghai. 

NERVE-STRETCHING. 

This  has  become  to  be  quite  an  etiicient  and  popular  treatment 
for  the  many  forms  of  obstinate  neuralgias.  The  hypera3mic  sheath 
and  attachment  of  sheath  with  the  nerve  has  proved  to  be  the  path- 
ological change  by  many  obseivers. 

Dr.  Bramwell  reports  {British  Medical  Journal)  five  cases  of 
sciatica  successfully  treated  by  stretching  the  nerve.  His  theory  is 
that  there  is  often  an  adhesive  neuritis  which  binds  the  sheath  by 
the  nerve,  the  stretching  breaks  up  the  aahesions,  the  counter  irri- 
tation produced  by  the  operation  is  also  of  benefit. 

Dr.  Langenbeck  reports  a  case  of  tabes  dorsalis  cured  by  stretch- 
ing the  two  sciatic  and  current  nerve.  The  stretching  was  done  at 
different  times  and  was  performed  antiseptically.  The  ataxic  symp- 
toms began  to  disappear  very  rapidly. 

TREATMENT  OP  PNEUMONIC  FEVER  BY  EMPLOYMENT  OF  WET  SHEET. 

Prof.  Flint  reports  three  cases  of  pneumonic  fever,  treated  anti- 
pyretically  by  means  of  the  wet  sheet.  The  favorable  course  oj 
the  disease  under  this  treatment  was  highly  gratifying.  The 
treatment  is,  as  yet,  a  novelty  in  this  conntry.  His  directions  were  to 
use  the  wet  sheet  whenever  the  axillary  temperature  exceeded 
103°  Fahr.  The  patient  was  to  remain  in  sheet  until  the  tempera- 
ture in  mouth  fell  to  102°  or  lower,  watching  pulse  and  symptoms. 
He  claims  that  this  disease  is  not  due  to   any   inflammatory  influ- 
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ences,  but  to  a  special  cause  which  produces  this  fever,  attacking 
the  lung  tissue  in  same  way  as  malaria  attacks  the  spleen  and  liver. 
In  the  spring  of  1877  I  saw  a  child  10  months  of  age  with  bi- 
lateral pneumonia  following  capillary  bronchitis,  all  other  means  of 
treatment  to  reduce  the  high  febrile  action  had  failed  completely 
in  my  hands,  and  seeing  that  a  fatal  result  was  inevitable,  as  the 
last  hope  and  resource,  I  used  the  cold  bath  treatment,  followed 
by  the  wet  sheet  treatment  whenever  the  febrile  action  reached 
103°  Fahr.  Improvement  set  in  within  twenty-four  hours  and  re- 
covery followed  in  a  short  while. 


EEPORT  OF  THE  CHAIRMAN  OF  THE  SECTION  OF  PA- 
THOLOGY AND  MICROSCOPY. 

Read  before  the  Medical  Society  of  North  Carolina  at   Asheville, 
N.  C,  June  2d,  1881. 

By  Hubert  Haywood,  M.  D.,  Raleigh,  N.  C. 


The  Chairmanship  of  the  Section  of  Pathology  and  Microscopy, 
with  which  your  partiality  has  honored  me,  is  beset  with  many  dif- 
ficulties, owing  to  the  wide  range  in  tlie  undeveloped  field  of  these 
two  branches,  which  more  or  less  go  hand  in  hand,  for  theory  and 
speculation  and  owing  to  the  imaginative  eye  of  the  microscopist. 
Such  being  the  case  it  is  indeed  hard  to  separate  truth  from  fancy 
and  real  visible  objects  from  those  mere  creatures  of  the  eye  of  the 
imagination  or  better — the  microscopist.  I  must,  therefore,  beg 
your  indulgence  for  a  few  moments,  while  I  present  for  your  con- 
sideration the  following  results  of  my  studies  in  the  last  year's  work 
of  pathology  and  microscopy,  which  I  hope  will  meet  with  your 
approbation  : 

Dr.  Joseph  Coats  in  the  Medico-Chirurgical  Society  of  London, 
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reports  on  the  pathology  of  tetanus  and  hydrophobia  as  follows 
As  regards  hydrophobia — in  the  central  nervous  system,  the  salivary 
gland  and  the  kidneys,  there  were  distinctive  signs  of  irritation  and 
the  direct  connection  of  these  signs  with  the  blood  vessels  is  ex- 
ceedingly suggestive  of  the  existence  of  some  irritant  m  the  blood, 
which  has  acted  on  the  vessels  primarily.  In  tetanus  there  are  ap- 
pearances strongly  suggestive  of  irritation,  and  of  irritation  acting 
out  from  the  blood  vessels.  In  both,  the  lesions  occur  around  the 
larger  and  medium  sized  vessels  of  the  cord,  around  the  vessels  of 
the  medulla  oblongata  in  a  high  degree  and  in  the  convolutions  to  a 
slight  extent.  In  tetanus  the  other  organs  have  not  been  examined. 
In  regard  to  the  symptoms  in  these  two  diseases  few  will  deny  that 
in  hydrophobia  they  are  related  to  some  poison  circulating  in  the 
blood  and  attacking  specially  the  central  nervous  system.  In  teta- 
nus this  view,  though  supported  by  very  high  authority,  is  not 
generally  received.  Looking,  however,  to  the  fact  that  on  the  one 
hand  the  symptoms  in  both  diseases  have  a  closely  analogous  ana- 
tomical distribution,  it  seems  very  natural  to  suppose  that  in  teta- 
nus also,  there  may  be  some  poison  circulating  in  the  blood  and 
causing  disturbance.  It  may  be  stated  also  that  the  high  tempera- 
tures observed  in  tetanus— someti mes  reachi eg  a  startl i ng  elevation — 
are  more  suggestive  of  a  general  disease,  these  temperatures  not 
bearing  any  constant  relation  to  the  exaggerated  muscular  con- 
traction. 

THE   PATHOLOGY   OF  CHRONIC   ANEMIA. 

Mr.  Theo.  Deecke,  in  an  article  on  the  "  Excretion  of  Urea  and 
Phosphoric  Acid  in  Angemia,"  reaches  the  following  conclusions  in 
regard  to  the  general  change  of  matter  in  anjemia,  as  far  as  its 
amount  is  indicated  by  the  amount  of  urea  and  phosphoric  acid 
eliminated  through  the  kidneys: 

1.  In  primary  chronic  angemia  there  is  a  remarkable  decrease  in 
the  amount  of  urea  and  phosjihoric  acid  in  the  urine,  which  indi- 
cates grave  disturbances  in  the  nutrition  of  the  tissues  and  a  dimin- 
ution of  the  general  change  of  matter  in  the  system. 

2.  The  diminution  in  the  general  change  of  matter  reaches  its 
lowest  point  in  chronic  anaemia  with  dementia,  and  next  to  this,  in 
cases  connected  with  subacute  mania  with  a  tendency  to  dementia. 

3.  The  condition   of   morbid   mental    excitement    in    primary 
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chronie  antemia  is  coexistent  with  a  decrease  in  the  general  change 
of  matter  and  seems  to  a  certain  degree  to  impede  the  processes  of 
water  and  repair. 

4.  In  cases  of  anromia  of  a  more  acnte  character  with  a  favorable 
physical  and  mental  prognosis,  there  is  a  remarkable  increase  in  the 
general  change  of  matter  during  rest. 

5.  In  the  case  of  acute  anaimia  the  amount  of  the  general  change 
of  matter  was  not  aflfected  by  the  considerable  loss  of  blood. 

G.  Secondary  antemia  is  combined  with  a  morbid  increase  in  the 
general  change  of  matter  at  the  cost  of  the  tissues  of  the  body. 

7.  In  regard  to  the  treatment  of  anemia — rest,  bodily  and  men- 
tal, are  of  great  therapeutic  value. 

Dr.  D.  J.  Hamilton  in  the  Practitioner  on  "Bronchiectasy  as  a 
Complication  of  Bronchitis,"  gives  the  following  factors,  which  may 
be  instrumental  in  producing  bronchial  dilatation  : 

1.  The  traction  of  cicatricial  tissue  on  the  walls  of  the  bronchi. 

2.  Forced  expiratory  efforts. 

3.  Inspiratory  pressure,  when  there  is  extensive  collapse  else- 
where. 

4.  Accumulation  of  catarrhal  products  within  a  terminal  bron- 
clius. 

In  the  Archives  of  Medicine,  Dr.  J.  C.  Davis  reaches  the  follow- 
ing conclusions  on  the  formation  of  hepatic  abscess  : 

1.  The  inflammation  invariably  states  in  the  interstitial  con- 
nective tissue  of  the  liver  and  secondarily  involves  a  varying  amount 
and  number  of  the  lobules  of  the  liver. 

2.  Both  the  connective  tissue  with  its  blood  vessels  and  the  epi- 
thelia  of  the  lobules  through  an  increase  of  the  living  matter  be- 
come transformed  into  embryonal  or  medullary  elements,  thus  con- 
stituting what  is  termed  the  inflammatory  inflltration. 

3.  The  medullary  elements,  originally  connected  with  each  other 
by  means  of  delicate  thorns,  in  turn,  become  isolated  by  rupture 
of  these  thorns  and  now  being  suspended  in  a  serous  fluid,  repre- 
sent pus  corpuscles — tlie  sum  total  of  which  is  called  an  abscess. 

4.  The  pus  corpuscles,  therefore,  are  a  direct  offspring  of  the 
liver  tissue,  both  connective  and  epithelial  and  no  indication  could 
be  seen  of  an  emigration  of  colorless  blood  corpuscles,  which  latter 
may  be  assumed,  but  by  no  means  could  bo  directly  proved. 
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5.  On  the  boundary  of  the  abscess  the  inflammatory  tissue  is 
transformed  into  a  homogeneous  or  striated  connective  tissue,  build- 
ing a  wall  around  the  abscess.  In  the  formation  of  this  also,  the 
peritoneum  shares,  if  the  abscess  had  formed  near  it. 

G.  Through  my  studies  the  doctrirje  of  C.  Heitzmann,  of  plastic 
and  suppurative  inflammation  has  been  satisfactorily  corroborated. 
As  long  as  the  indifferent  elements  remain  united  with  each  other 
they  represent  a  tissue  and  are  ready  at  any  time  to  produce  a  basis 
substance,  viz.  :  new  connective  tissue.  On  the  contrary,  if  the 
indifferent  elements  are  broken  apart,  they  become  pus  corpuscles, 
arisen  from  all  constituent  elements  of  the  inflamed  tissue  itself. 

It  may  be  interesting  to  state  that  Dr.  Ludvvig  Pfleger  reports  on 
the  "  Cerebral  Pathology  of  Epileppy"  that  in  about  one  half  of  the 
necropsies  on  insane  epileptics  a  lesion — either  sclerosis  or  atrophy — 
of  one  or  both  hippocampi  may   be  observed  and  that  the  great 
majority  of  instances  of  lesion  of  the   iiippocampi  occur  in  those 
in  whom  the  fits  are  frequent  and  tevere.     As  it  appears  from  ana- 
tomical and  experimental  research  that  the   cornu  ammonis  has  no 
connection  with  the  motor  functions,  it  cannot,  therefore  be  main- 
tained, that  the  morbid  change  in  it  is  either  the  cause,  seat,  or  re- 
sult of  the  epilepsy.     The  doctor  attributes  the  lesion  to  a  disturb- 
ance of  nutrition  dependent  upon  a  change  in  the  mode  of  circula- 
tion of  the  blood  during  and  after   the   epileptic  attack,  owing  to 
the  peculiar  distribution  of  the  blood  vessels  of  the  hippocampus. 
M.  Laffout  on  the  "Pathology  of  Glycosuria"  concludes  that  gly- 
cosuria results  from  the  stimulation  of  the   contral  extremities  of 
the  pneumogastric   nerves,  the   depressor  nerves  and  the  sensory 
nerves  generally,  and  in  the  result  of  an  impression  conveyed  to  the 
bulbar  vaso-dilator  centre,  the  path  from  which    is  by  the  cervical 
cord,  the  first  dorsal  nerve  roots  and  the  sympathetic  and  splanchnic 
nerves.     It  is  conjectured  to  be  by  an  action  upon  this  centre,  that 
certain  cardiac  and  general  diseases  may  cause  glycosuria.     These 
effects  and  those  of  the  diabetic   puncture   are  prevented  by  the 
separation  of  the  upper  dorsal  nerve  roots,  while  the  effect  of  stim- 
ulation  of  these   divided   roots   shows  that   they  contain    dilator 
nerves  for  the  vessels  of  the  abdominal  viscera. 

Drs.  Dam<ischino  and  Roger  state  the  following  facts  in  regard  to 
the  "Pathology  of  Spinal  Paralysis  in  Children  :" 
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1.  The  anatomical  lesions  are  situated  in  the  motor  regions  of  the 
spinal  cord. 

2.  They  consist  of  a  central  myelitis  with  a  stadium  of  softening 
and  atrophic  destruction  of  the  cells  of  the  gray  substance  together 
with  sclerosis  of  the  lateral  columns  an  \  considerable  of  the  ante- 
rior roots  and  the  nerves  leading  to  the  paralyzed  muscles. 

3.  The  atrophy  of  the  cells  is  not — as  Charcot  is  of  ojiinion — the 
whole  process,  as  it  is  in  progressive  muscular  atrophy. 

4.  The  opinion  of  Leyden  that  there  is  a  circumscribed  and  a 
diffuse  myelitis  in  children  is  worthy  of  consideru-tion. 

5.  It  remains  for  future  examination  to  decide  whether  the  mye- 
litis begins  as  interstitial  or  parenchymatous — in  the  cellular  tissue 
or  the  nerve  cells. 

It  may  be  well  to  state  that  Dr.  Webb  has  proven  that  we  must 
in  future  recognize  intestinal  polypi  as  among  the  possible  causes 
producing  intussusception. 

MICROSCOPY. 

Dr.  J.  Bermann  in  the  Archives  of  Med icifie  gives  "Some  Points 
on  Staining  in  Toto  and  Dry  Section  Cutting,"  which  are  of  si 
much  practical  use,  that  I  shall  give  them  for  the  benefit  of  those, 
who  may  be  interested  in  the  subject,  or  as  the  doc  or  says  :  "  For 
the  benefit  of  those  medical  men,  who  wish  to  consider  the  study 
of  pathological  microscopy,  as  it  enables  them  to  work  whenever 
they  find  leisure  and  to  leave  off  at  any  stage  of  the  proceedings, 
without  fear  of  spoiling  what  is  unfinished."  For  hardening  the 
tissues,  with  scarcely  an  exception,  Muller's  fluid  (containing  24 
parts  of  bichromate  of  potash,  1  to  H  parts  sulphate  of  soda  and 
100  parts  distilled  water)  is  to  be  preferred,  because  it  hardens  the 
tissues  without  shrinkage,  and  almost  preserves  their  natural  appear- 
ance. It  may  not  be  amiss  here  to  mention  that  it  can  be  satis- 
factorily employed  only  when  the  following  rules  arc  strictly 
observed  : 

1.  The  greater  the  quantity  of  fluid,  within  certain  proportions 
to  the  size  of  the  specimen  to  be  hardened,  the  more  confidently  one 
may  count  upon  its  success. 

2.  The  fresher  the  specimen,  the  more  accurute  and  reliable  will 
be  the  definition  of  the  cellular  construction  of  the  sections — speci- 
mens not  prepared  after  the  fashion  will  under  no  circumstances 
repay  the  labor  and  trouble  expended  upon  them. 
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Besides  slightly  staining  the  tissue.  Muller's  fluid  has  the  advan- 
tage of  preserving  the  blood  corpuscles  in  the  blood  vessels  better 
than  other  hardening  agents,  but  to  attain  this  end  the  fluid,  which 
is  perfectly  transparent,  should  not  be  allowed  tj  lose  its  transpa- 
rency and  must  be  very  frequently  changed — not  less  than  twice  on 
the  first  day,  and  then  (according  to  the  quantity  of  the  fluid)  at 
least  every  other  day.  A  small  piece — say  half  a  cubic  inch — re- 
quires about  a  week  to  attain  the  right  consistency,  when,  after  first 
washing  it  in  water,  it  is  transferred  into  alcohol  of  about  75  per 
cent.  It  is  not  absolutely  necessary  to  harden  the  specimen,  in 
Muller's  fluid  first  ;  those  put  only  in  alcohol  in  the  beginning  will 
stain  just  as  well.  I  prefer  to  use  Muller's  fluid,  because  most  tis- 
sues shrink  in  alcohol  unequally  and  thus  are  apt  to  spoil  the  right 
proportion  of  the  specimen. 

To  insure  perfect  success  in  staining  it  in  toto  (one  of  the  princi- 
pal advantages  of  the  method)  the  alcohol  must  be  changed  as 
often  as  it  becomes  yellow,  for  the  specimen  is  not  ready  for  stain- 
\n(r,  until  the  alcohol  remains  perfectly  colorless.  The  specimen  is 
then  removed  to  the  staining  fluid,  which  is  as  follows  :  Dissolve 
five  grammes  of  best  carmine  in  about  eight  grammes  of  caustic 
ammonia,  then  add  distilled  water  until  its  contents  equal  100  cubic 
centimetres.  After  equal  pares  of  absolute  alcohol  and  glycerine 
are  added  to  it,  it  is  put  on  the  hot  water  bath  and  kept  there, 
until  the  prevailing  odor  of  the  ammonia  has  almost  disappeared, 
which  is  usually  accomplished  in  about  two  hours.  When  properly 
made,  no  sediment  will  be  deposited.  The  fluid  is  now  ready  for 
use  and  has  this  great  advantage  over  other  carmine  solutions,  that 
it  can  be  used  over  and  over  again  and  at  the  same  time  acts  as  a 
preserving  fluid,  so  that  the  specimen  can  be  left  in  it  for  an  un- 
limited time.  It  never  stains  too  deep  a  shade  and  makes  the 
nuclei  come  out  very  sharp.  For  the  examination  of  glands,  where 
it  brings  out  the  lunula  most  perfectly  and  also  of  nervous  matter, 
it  cannot  be  surpassed.  The  disagreeable  quality  of  carmine— to 
stain  well  one  day  and  diffuse  the  next— is  thereby  entirely  obviated. 
Another  staining  fluid,  with  which  you  can  obtain  beautiful  results 
either  in  combination  with  the  first  for  double  staining  or  by  itself 
alone,  is  that  prepared  with  hrematoxyline.  It  is  especially  to  be 
recommended  for  ]mthological  specimens,  because  the  hremotoxy- 
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line  has  a  peculiar  affinity  to  the  products  of  inflammation  and  cells 
of  pathological  origin.  To  prepare  this  fluid  mix  Bu^hmer's  hooma- 
toxyline  with  equal  volume  parts  of  absolute  alcohol  and  glycerine. 
Thus  mixed  it  forms  the  solution  for  staining  in  toto.  It  does  not 
stain  so  quickly  as  the  carmine  solution  and  pieces  of  the  above 
mentioned  size  must  remain  in  it  from  three  to  four  weeks,  when 
they  are  taken  out  and  again  put  into  alcohol  to  harden. 

Specimens  stained  in  the  carmine  solution  alone  are  taken  out 
and  to  remove  the  superfluous  carmine,  are  washed  in  distilled 
water  for  a  few  hours,  then  put  into  weak  alcohol  to  be  changed  for 
stronger,  until  no  more  of  the  pink  coloring  matter  is  drawn  from 
the  specimens ;  then  to  extract  all  water  from  the  tissue  it  is  trans- 
ferred into  absolute  alcohol,  which  must  bo  changed  several  times. 
When  this  end  has  been  accomplished,  it  is  put  into  spirits  of  tur- 
pentine, also  to  be  removed  twice  at  least  for  large  pieces.  It  is 
then  placed  in  a  saturated  solution  of  piraffin  in  spirits  of  turpen- 
tine, where  it  is  again  left  for  several  days — the  time  varying  with 
the  size  of  the  specimen.  Next,  it  is  removed  and  laid  on  filtering 
paper,  that  the  the  turpentine  may  evaporate  ;  the  paraffin  remains 
and  fills  the  crevices,  blood  and  lymph  vessels,  &c.  When  suffi- 
ciently dry,  it  is  embedded  in  a  mixture  of  paraffin  and  mutton 
suet — the  proportions  of  which  vary  with  the  seasons.  In  summer, 
pure  paraffin  will  be  found  necessary.  The  paraffin  should  always 
be  heated  on  a  water  bath  and  it  will  be  found  very  convenient  to 
throw  the  piece  to  be  embedded  into  the  hot  fluid  mixture,  so  that 
it  gets  thoroughly  soaked  and  when  cooled  off,  forms  an  inseparable 
mass  of  equal  consistence  with  the  paraffin.  You  will  never  find 
anv  tissue,  not  even  embryonical,  to  spoil  by  exposing  it  to  a  mod- 
erate heat,  while  in  the  fluid  paraffin. 

It  is  then  ready  to  be  cut  dry,  and  can  be  preserved  in  this  state 
any  number  of  years. 

For  cutting,  it  is  best  to  employ  a  sledge  microtome,  made  by 
Haertel,  in  Breslau,  after  designs  by  Dr.  Long,  which  enables  you 
to  make  very  long  sections  cf  equal  thickness — from  l-lOOth  of  a 
millimetre  upwards.  When  properly  constructed,  it  is  the  most 
perfect  instrument  of  its  kind  known  and  the  cost  of  it  with  two 
knives  and  a  case  is  in  Germany,  at  the  makers,  75  marks,  equal 
to  about  $19.     The  section  thus  cut  is  transferred  to  a  slide,  where 


104       EEPORT   OF   SECTION   OF    PATHOLOGY    AND   MICROSCOPY. 

it  frequently  has  to  be  unrolled,  the  only  drawback  to  the  method, 
as  it  requires  some  dexterity  of  manipulation.  To  dissolve  the 
paraffin  remaining  around  and  in  the  section  a  few  drops  of  solu- 
tion of  creosote  and  turpentine  (in  the  proportion  of  one  to  four) 
are  added,  and  when  this  has  been  removed  from  the  glass  by  wip- 
ing or  by  drawing  it  up  with  filtering  paper,  it  is  enclosed  in  either 
Damar  varnish  or  Canada  balsam. 

It  happens  pretty  frequently  that  the  specimen,  when  in  the  par- 
affin, is  found  not  to  adhere  to  it.  In  that  case  throw  the  whole 
piece  back  into  the  hot  paraffin  and  suet  mixture  and  embed  it  then 
anew.  By  this  manipulation  you  get  rid  of  the  superfluous  turpen- 
tine, which  was  the  cause  of  your  former  poor  success. 

By  following  this  method  to  the  letter  it  will  be  certain  to  reward 
any  colaborers  in  microscopical  research  and  they  will  obtain  espe- 
cially fine  specimens  by  staining  first  in  the  carmine  and  then  the 
h^matoxyline  solutions.  These  double  stained  specimens  enable 
us  to  differentiate  the  individual  cells,  which  take  the  carmine  solu- 
tion up  with  equal  intensity.  As  a  matter,  of  course,  the  specimen 
stained  in  carmine  has  first  to  be  washed  out  and  hardened  in  alco- 
hol, before  it  is  subjected  to  the  haemotoxyline  solution.  For  in- 
stance, the  neuroglia  cells  of  the  spine  and  brain,  cancer  cells  and 
other  pathological  products  are  brought  out  with  greater  clearness. 
Objects  thus  stained  in  toto  can  be  preserved  in  alcohol  for  an  un- 
limited time  and  can  also  be  embedded  for  cutting  in  any  other 
manner  according  to  the  fancy  of  the  worker. 

Mr.  Heneage  Gibbes  in  the  Quarterly  Journal  of  Microscopical 
Science,  of  London,  had  this  to  say  in  regard  to  the  use  of  the 
Wenham  Binocular  with  high  powers.  A  great  many  plans  have 
been  tried  for  the  purpose  of  obtaining  stereoscopic  effect  with  high 
powers  and  these  have  all  required  a  special  stand,  or  special  appa- 
ratus entirely  removed  out  of  the  reach  of  the  ordinary  working 
microscopist  and  this  led,  I  think,  to  the  prevalent  idea  that  the 
binocular  microscope  is  entirely  unsuited  for  histological  or  patho- 
logical research.  With  a  l-12th  oil  immersion  of  Messrs.  Powell  & 
Lealand's  make,  attached  to  a  Wenham  Binocular  the  stereoscopic 
effect  is  perfect, "^the  whole  field  is  illuminated  and  the  result  ob- 
tained is  really  wonderful.  Taking  a  preparation  of  the  tadpole's 
tail  hardened  in  gold  solution  the  different  elements  are  seen  in 
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their  true  relations  to  each  other ;  there  is  no  difliculty  in  deciding 
whether  a  fine  nerve  termination  passes  over  or  under  or  into  a  con- 
nective tissue  corpuscle.  Cells  are  seen  not  as  flat  plates,  but  as 
spheroidal  bodies,  with  their  intranuclear  and  intracellular  net- 
work pervading  their  whole  substance.  The  only  difficulty  I  have 
found  is  to  persuade  people  that  the  power  is  really  so  high,  objects 
stand  out  in  such  bold  relief,  they  cannot  believe  it  possible.  This, 
therefore,  is  a  most  important  improvement. 

Mr.  Heneage  Gibbes  in  the  Quarterly  Journal  of  Microscopical 
Science,  of  London,  writes  as  follows  on  the  "  Structure  of  the 
Spermatozoon  : 

I  have  examined  a  number  of  specimens  of  the  human  sperma- 
tozoa, some  taken  from  the  testes  twenty-four  hours  after  death  by 
accident,  others  from  twelve  to  twenty-four  hours  after  coition  ; 
these  came  by  post  and  I  could  detect  no  material  difference  in  their 
structure,  with  the  exception  of  the  varying  lengths  of  the  tails  in 
different  specimens.  I  think  something  may  be  made  of  this,  if 
one  could  only  get  sufficient  data  to  go  upon.  In  all  I  found  a 
long,  very  fine  filament,  which  required  great  care  in  the  illumina- 
tion to  show  it  properly,  as  when  after  a  good  deal  of  trouble  it  was 
shown  well  with  the  1-35 th  immersion,  I  found  I  could  readily  see 
it  with  the  l-15th  oil  and  even  the  l-12thoil  immersion.  The  fila- 
ment is  very  fine  and  is  connected  to  the  tail  by  a  membrane,  which 
is  much  wider  than  in  the  amphibia  and  allows  it  to  move  further 
from  the  tail  ;  it  is  also  longer  than  in  the  amphibia  and  is  more 
folded  in  consequence.  The  mere  fact  of  this  discovery  is  pointed 
out  by  the  author.  I  suppose  its  significance  will  be  determined  by 
future  investigation. 

Attention  should  be  called  to  the  fact,  that  Ranvier  has  estab- 
lished the  extremely  important  and  unexjiected  fact,  as  far  as  the 
muscular  coat  of  the  sweat  glands  is  concerned,  that  muscular 
tissue  in  the  mammalia  is  developed  from  epiblast. 

Prof.  Pouchet,  of  Paris,  writes  an  article  full  of  close  research  on 
the  much  discussed  origin  of  the  "  Eed  Blood  Corpuscles."  After 
treating  the  lymphatic  glands,  the  spleen,  the  marrow  of  bones,  the 
lymphoid  patches  in  the  mesentery,  to.which  he  says  observes  have 
tried  to  relegate  this  so-called  hematopoietic  function  and  giving 
most  excellent    reasons    for  his  non-belief  in   these  theories,   he 
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remarks  there  are  yet  left  the  supra-renal  capsules  and  thymus,  and 
asks  the  question,  Do  they  deserve  also  to  be  studied  from  the 
same  point  of  view  ?  From  this  most  interesting  article,  we  draw 
the  following  conclusions  :  It  must  be  admitted  that  the  origin  of 
the  red  blood  corpuscles  among  adult  mammals  has  not  yet  been 
completely  made  out.  Anatomists  are  divided  between  two  prin- 
cipal theories,  some  with  Neumann  and  Bizzozero  distinctly  attri- 
bute to  the  red  marrow  this  function  in  the  economy — the  produc- 
tion of  the  haematids  or  red  corpuscles  and  the  provision  for  the 
normal  regeneration  of  the  elements  of  the  blood  after  accidental  , 
losses.  Prof.  Pouchet  thinks  on  the  contrary  with  Hayem  that  the 
haematids  or  red  blood  corpuscles  originate  from  the  globulets  of 
Donne — only  they  differ  as  to  the  origin  of  these  globulets.  Whilst 
Hayem  looks  upon  them  as  the  endogenous  product  of  cells  which 
are  as  yet  unknown,  it  seems  to  Prof.  Pouchet  that  everything  goes 
to  prove  that  they  are  formed  in  the  blood  plasma  whilst  in  circula- 
tion in  a  way  which  is  more  or  less  analogous  to  the  formation  of 
the  filament  of  fibrin  in  blood  which  has  been  drawn  from  the 
vessels. 

I  cannot  close  without  calling  attention  to  articles  which  will  well 
repay  the  reader,  both  because  they  are  full  of  scientific  interest  and 
because  they  are  most  complete  and  comprehensive,  but  which  are 
too  long  to  be  embraced  in  a  report  of  this  kind  on  observations  in 
Comparative  Pathology  by  Sir  James  Paget  in  the  Lancet,  and  on 
the  Structure  and  Homologies  of  the  Germinal  Layers  of  the  Em- 
bryo, by  F.  M.  Balfour  in  the  Microscopical  Jou7'naloi  London. 

If  I  have  succeeded  in  the  foregoing  pages  in  interesting  you  or 
imparting  any  unknown  information  I  shall  esteem  myself  most 
fortunate. 


107 

CASES  OF  PEEVENTABLE  DISEASES  OCCURRING  IN 
ONE  HOUSEHOLD. 

Read   before   the  North   Carolina  Medioal  Society   at  Asheville, 

June  2d,  1881. 
By  R.  F.  Lewis,  M.  D.,  Lumberton,  N.  C. 


On  the  25th  of  February  last  I  was  called  to  see  George,  a  boy  five 
years  old,  whom  I  found  crying  with  pain  in  both  ears.  His  tongue 
coated  and  with  some  fever.  The  next  day  he  had  increased  fever 
and  some  enlargement  of  the  lymphatic  glands,  especially  those  be- 
hind the  angle  of  the  lower  jaw.  The  third  day  there  was  a  further 
increased  temperature  of  the  body,  and  that  afternoon,  I  noticed 
the  appearance  of  a  suspicious  eruption  on  different  portions  of  the 
body,  which  became  more  diffused,  and  two  days  afterwards,  the 
whole  surface  was  covered  with  an  exthema  resembling  a  boiled  lob- 
ster. About  the  seventh  or  eighth  day  the  fever  began  to  subside,  the 
eruption  to  disappear,  and  the  desquamated  stage  came  on.  The 
enlarged  and  tender  glands  became  smaller  and  the  ears  were  dis- 
charging profusely,  a  white  thin  matter,  of  avery  disagreeable  odor. 
The  interior  throat  up  to  this  time,  showed  no  further  trouble  than 
the  characteristic  inflammation  and  eruption  of  a  rather  exaggerated 
case  of  scarlatina  simjile  x.  For  some  days  now,  the  little  fellow 
seemed  to  be;doing  as  well  as  could  be  expected.  One  morning  my 
attention  was  called  to  the  fact  that  he  had  groat  trouble  in  swal- 
lowing and  upon  examining  the  throat  I  found  it  filled  with  a  thick 
yellow  exudation  and  the  nares  was  closed  with  a  similar  secretion. 
This  had  to  be  removed  from  the  mouth  and  throat  very  often,  that 
he  might  swallow  and  get  enough  air  into  the  lungs  to  carry  on 
respiration.  This  condition  lasted  about  two  days,  and  in  the 
place  of  this  exuded  lymph,  the  whole  internal  throat  was  covered 
with  an  unmistakable  diphtheritic  membrane,  and  the  child  was 
unable  to  swallow  anything.  He  seemed  very  thirsty  and  often  tried 
to  drink  water.  Febrile  symptoms  again  came  on.  The  glands 
again  enlarged,  and  the  ears,  that  had  nearly  ceased  running,  began 
again  to  discharge  freely.  Several  days  now  elapsed  with  little 
change  in  his  condition,  for  the  better  at  least,  when  on  the  twentieth 
day  of  his  sick-iess,  the  membrane  came  away.     Hejbegan  swallow- 
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ing  fluids  and  his  appetite  became  ravenous.  Hiscouvalescence  wa 
slow  and  some  weeks  passed  before  he  could  walk  without  assist- 
ance. During  this  time  there  were  five  other  well  marked  cases  of 
diphtheria  occurring  with  adults  who  had  nursed  this  child, — most 
of  them  quite  severe  and  lasting  from  four  to  eight  days,  and  three 
suffered  with  fever,  sore  throat,  and  general  malaise, — undoubtedly 
the  effects  of  a  blood  poisoning.  In  fact,  every  member  of  the 
household  up  to  this  time,  had  suffered  more  or  less,  but,  a  gentle- 
man fifty-four  years  of  age,  who  only  looked  in  occasionally  to  see 
how  the  others  were  getting  on,  and  a  bright  little giil  of  two  years 
of  age,  whom  we  isolated  as  much  as  possible.  I,  as  well  as  the  fam- 
ily were  anxious  for  her.  We  expected  every  day  when  Maggie 
would  be  taken  sick,  and  I  treated  her  almost  as  if  she  was  really 
so.  All  the  others  had  gotten  well  or  nearly  so.  I  had  ceased  my 
professional  visits,  and  we  were  pleased  with  the  belief  that  little 
Maggie  had  escaped  entirely,  when  my  attention  was  called  to  the 
condition  of  one  of  her  eyes,  which  I  found  inflamed  and  somewhat 
swollen.  The  second  day  after  this  was  noticed,  she  had  considera- 
ble fever  with  enlargement  of  the  glands  of  the  face  and  neck  ;  the 
following  day  the  eruption  made  its  appearance,  and  in  a  little  while 
the  whole  surface  of  the  body  was  thickly  covered  with  the  efflores- 
ence,  the  glands  and  eye  were  more  swollen  and  tender,  and  an 
abscess  threatened  one  of  the  glands. 

The  efflorescence  began  to  disapper  on  the  seventh  or  eighth  day. 
An  offensive  discharge  took  place  from  the  ears  and  the  affected  eye, 
and  convalescence  came  on  very  rapidly.  The  discharge  continuing 
for  several  days  after  the  child  was  able  to  play  about  the  house. 

On  the  IGth  of  May,  nearly  three  months  after  the  occurrence  of 
the  first  case,  Mr.  F.,  the  father  of  the  two  children,  was  taken 
sick.  He  was  of  the  number  who  seemed  to  suffer  from  the  effects 
of  a  blood  poisoning,  but  had  apparently  recovered  entirely  from  its 
effects.  His  disease  rapidly  assumed  a  typhoid  character,  and  at 
this  writing.  May  28th,  he  is  quite  sick  with  this  fever. 

These  cases  have  occurred  in  one  household  in  the  commodious 
and  desirable  residence  of  Mr.  B.  Godwin  in  the  town  of  Lumber- 
ton.  The  dwelling  is  located  in  an  elevated  part  of  the  town,  and 
the  neighborhood  is  quite  a  healthy  one.  The  building  is  new  and 
in  tliorongh  repair.     The  sanitary  condition  of  the  whole  premises 
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seems  to  be  perfect  in  every  respect.  I  am  satisfied  that  there  is 
some  local  cause  for  this  trouble,  and  I  can  find  nothing  even  sus- 
picious, but  the  condition  of  their  drinking  water.  There  is  some- 
thing quite  unpleasant  about  the  taste  of  this  water  to  those  unac- 
customed to  its  use.  The  well  stands  about  forty  yards  from  the 
horse  lot,  and  the  water  used  by  the  stock  is  carried  by  means  of  an 
iron  pipe,  to  a  large  trough  standing  in  this  yard.  For  a  number  of 
years  quite  a  number  of  horses  and  mules  have  been  kept  in  this 
enclosure,  the  surface  of  which  has  been  kept  well  covered  with 
pine  straw  and  other  litter.  Of  course  there  has  been  a  continued 
moisture  underneath^  this  straw,  from  rainfall,  and  a  constant 
dripping  from  this  large  trough.  Once  a  year  at  least,  this  manure 
has  been  taken  away,  and  in  doing  so  no  doubt  the  top  surface,  and 
the  hard  pan  as  it  is  called  by  some,  has  been  broken  into.  Is  it  not 
highly  probable  that  this  liquid  manure  has  percolated  into  the 
earth,  and  in  this  way  contaminated  the  water  of  the  well.  Soon 
after  the  first  cases  occurred  my  suspicions  led  me  to  believe  this 
was  the  cause  of  the  sickness,  and  on  the  24th  of  March  I  forwarded 
by  express  to  Professor  Charles  W.  Dabney,  a  sample  of  this  water, 
stated  my  reasons  for  doing  so,  and  requested  an  analysis  of  it  at 
his  earliest  convenience.  His  reply  on  the  28th,  was  :  "  We  will 
give  the  matter  our  attention  at  the  earliest  moment  possible.  The 
Station  is  at  present  very  fully  occupied  with  the  analysis  of  fertili- 
zers, but  we  hope  to  complete  them  in  a  few  weeks," 

Again,  I  wrote  to  Prof.  Dabney  about  the  first  of  May,  calling 
his  attention  to  the  promised  analysis,  and  on  the  10th  of  May  he 
wrote  me  that:  "  The  analysis  of  your  sample  of  water  was  delayed 
some  time,  by  the  press  of  the  fertilizer  work,  which  is  given  prece- 
dence by  law."        *        *        *        * 

It  strikes  me  that  this  is  a  very  great  mistake  in  the  law  !  For 
what  is  of  more  importance  than  the  general  health  especially  in 
this  instance?  For  the  fertilizers  to  be  used  in  this  year's  crop,  have 
already  been  applied,  and  the  commercial  value  per  ton  demanded 
by  manufacturers,  and  the  real  value  thereof  to  the  farmer,  will  be 
more  clearly  determined  by  him,  when  he  gathers  his  crop  this  fall, 
than  by  any  figures  the  professor  can  furnish  him  now.  In  this 
view  of  the  matter,  it  is  not  unreasonable  to  ask  why  the  del-iy  ? 
More  than  two  months  ago  the  suspected  water  was  sent,  and  I  have 
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no  analysis  yet.  If  this  had  been  received  in  a  reasonable  time, 
and  had  the  analysis  shown,  that  the  water  was  contaminated,  it 
should  have  condemned  the  well  and  probably  prevented  the  occur- 
rence of  the  last  mentioned  case — that  of  typhoid  fever  ;  and  as 
this  case  has  not  yet  run  its  regular  course,  who  can  say  when,  and 
where  the  trouble  will  end  ? 

It  appears  from  these  cases,  that  scarlatina  and  diphtheria,  if  not 
allied  diseases,  may  be  produced  by  the  same  local  poison,  and  I 
must  attribute  the  typhoid  fever  case  to  the  same  cause.  The  first 
mentioned  case  was  a  well-marked  case  of  scarlatina,  with  diphthe- 
ria supervening.  The  adults  suffered  exclusively  with  diphtheria  ; 
and  the  little  girl,  seems  to  have  had  only  scarlatina,  unless  the 
beginning  was  diphtheritic  conjunctivitis. 

In  the  treatment  of  all  of  these  cases  I  have  nothing  new  to  offer. 
I  followed  the  beaten  track  :  Quinia,  chlorate  of  potash,  and  the 
muriated  tincture  of  iron,  with  the  all  important  aliments  were 
relied  upon.  With  the  first  child  as  soon  as  he  was  unable  to 
swallow,  the  syringe  was  resorted  to,  and  he  was  fed  j^er  enema,  at 
least  every  three  hours,  and  to  this  alimentation  the  child  undoubt- 
edly owes  his  life  to-day.  I  look  upon  this  manner  of  nourishing 
patients  suffering  from  any  of  the  exhausting  diseases,  when  the 
stomach,  from  any  cause,  is  unable  to  perform  its  proper  functions, 
as  of  the  greatest  importance.  In  diphtheria  the  stomach  is  often 
implicated  in  the  latter  stages  of  the  disease  ;  and  I  believe,  that  if 
the  syringe  was  carefully  and  unsparingly  used  then,  that  the  mor- 
tality from  this  dreaded  pestilence  would  be  greatly  lessened.  The 
prophylactic  treatment  pursued  in  the  little  girl's  case  I  am  fully 
satisfied  went  a  long  ways  in  ameliorating  the  severity  of  the  disease. 

Just  as  I  had  finished  the  above  report,  the  long  looked-for  analy- 
sis came  to  hand  under  date  of  May  35th,  and  I  give  it  below  : 

"  Total  solids,  in  solution,  58.90  grains  per  gallon. 
Chlorine,  17.85  grains  per  gallon. 
Eree  ammonia,  .04  parts  per  million. 
Albuminoid  ammonia  .03  parts  per  million. 
Note. — Large  amount  of  common  salt." 

In  his  letter  accompanying  report,.  Prof.  Dabney  says:  *'The 
large  amount  of  salt  is  the  only  unfavorable  point  about  this  water. 
If  the  free  ammonia  were  larger,  I  would  suspect  large  amount  of 
animal  contamination." 

It  will  be  recollected  that  this  water  was  taken  from  the  well  two 
months  before  the  examination  was  made.  Is  it  not  highly  proba- 
ble that  the  free  ammonia,  of  which  there  is  so  small  a  per  cent, 
as  shown  by  the  analysis,  made  its  escape  ? 
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OASES  ILLUSTRATING  THE  IMPORTANCE  OF  CAREFUL- 
LY INVESTIGATING  ORDINARY  EAR  TROUBLES. 
Read  before  the  North  Carolina  Medical  Society,  held  at  Asheville, 

June  2d,  1881. 

By  T.  ^Y.  Harris,  M.  D.,  Chapel  Hill,  N.  C. 


I  ask  the  privilege  of  reporting  to  the  State  Medical  Society  two 
cases,  which  being  out  of  the  usual,  every  day  experience  of  the 
general  practitioner,  appear  to  me  to  possess  unusual  interest.  The 
two  cases  were  separated  by  several  years,  but  possessed  some  points 
in  common. 

The  first  case  was  that  of  a  child  some  three  years  of  age.  The 
family  had  been  living  for  several  weeks  at  a  distance,  and  sent  for 
me,  telling  me  the  child  had  bilious  fever.  I  found,  indeed,  high 
fever  and  a  very  fetid  discharge  from  the  ear,  which  had  existed  for 
a  long  time — several  weeks.  They  did  notattach  much  importance 
to  the  ear  trouble,  but  had  syringed  it  with  warm  or  cold  water, 
sometimes  with  carbolic  soap  added,  as  they  thought  best.  Care- 
ful inquiry  failed  to  discover  any  evidence  of  malarial  infection,  in 
the  neighborhood  in  which  they  had  been  living,  or  in  the  history 
of  the  case,  up  to  that  time.  I  gave  one  or  two  doses  of  quinine, — 
partly  for  treatment,  partly  for  diagnosis.  (I  say  '  one  or  two,'  be- 
cause, not  taking  any  notes  of  the  case,  I  cannot  now  remember  the 
details  of  treatment.) 

I  soon  came  to  the  conclusion  that  the  ear  was  the  source  of  the 
whole  trouble.  The  child  grew  rapidly  worse,  in  a  short  time,  re- 
lapsing into  a  semi-conscious  state.  This  was  soon  followed  by 
paralysis  of  one  half  of  the  body,  on  the  side  opposite  the  diseased 
ear.  On  the  other  side  there  w^ere  paralysis  of  the  third  nerve,  in 
part,  as  evidenced  by  dropping  of  the  lid  and  dilatation  of  the 
pupil.  There  were  some  convulsions.  Death  soon  terminated  the 
scene. 

The  lesson  to  be  drawn  from  this  case  is,  in  my  opinion,  this  : 

Ear  affections,  accompanied  with  a  purulent,  offensive  discharge, 
may  be  dangerous.  Such  discharge  indicates  inflammation  in  the 
middle  of  internal  ear,  and  the  road  to  the  base  of  the  brain  is  very 
short.  I  think  there  is  little  room  to  doubt  that,  in  this  case  the 
inflammatory  process,    which   started    in    "  Catarrh  of  the  Ear," 
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ended  in  an  affection  of  the  brain  and  meninges.  I  do  not  believe 
thete  cases  are  very  rare.  I  fear  they  are  sometimes  overlooked 
until  it  is  too  late. 

The  other  case  was  that  of  a  young  man.  In  attempting  to  jump 
from  a  train  in  motion  he  fell  so  violently  tba-t  he  remained  uncon- 
scious for  some  time,  and  it  was  a  month  before  he  was  able  to  go 
about.  One  side  of  the  head  remain  very  sensitive  to  noises,  jars 
or  shocks  of  any  kind,  and  he  freqrently  had  spells  of  pain  in  the 
bead,  and  in  the  ear  of  one,  the  injured  side. 

When  I  saw  him,  for  the  first  time,  more  than  a  year  after  the 
fall,  he  was  complaining  of  slight  pain  in  the  head,  resulting  from 
*'cold  in  the  head,"  which  he  said  always  had  this  result,  since  the 
accident.  He  was  attending  to  his  ordinary,  daily  wc'k,  and 
seemed  not  seriously  sick.  The  next  day  he  sent  for  me.  I  found 
him  suffering  from  violent  earache  and  pain  in  the  head.  He 
had  no  fever.  I  had  the  ear  kept  filled  with  warm  water,  and  gave 
a  dose  of  morphia.  The  next  day  the  pain  in  the  head  returned, 
but  no  earache.  I  gave  a  mild  purgative  and  morphia  hypoder- 
raically.  He  was  again  relieved,  but  during  the  latter  part  of  the 
following  night  he  was  again  attacked  with  pain,  followed  by  fever 
and  delirium  of  a  violent  sort.  Fever  and  delirium  grew  worse, 
and  during  the  following  night  he  fell  into  a  semi-comotose  condi- 
tion, which  terminated  in  death  about  twenty-four  hours  later. 

On  the  first  appearance  of  the  delirium  and  fever,  I  thought  I 
had  to  deal  with  inflammation  cf  the  base  of  the  brain  and  meninges, 
and  directed  the  treatment  accordingly.  For  twenty-four  hours 
before  death  there  was  a  marked  inequality  of  the  pupils,  that  on 
the  injured  side  being  more  dilated.  The  eye  on  that  side  became 
dry,  owing  to  the  arrest  of  the  lochrymal  secretion,  the  upper  lid 
became  immovable,  half  open.  The  conjunctiva  on  the  same  side 
was  deeply  injected.  For  a  part  of  the  time  the  muscles  of  the 
back  of  the  neck  were  in  a  state  of  spasm. 

These  two  cases,  although  widely  different  in  some  respects,  both 
illustrate  the  insidious  approach  of  a  very  dangerous  inflammation. 
In  bringing  these  cases  to  the  notice  of  the  Society,  I  have  succeeded 
in  warning  any  one  against  a  possible  source  of  danger,  I  shall  con- 
sider myself  fortunate.  Perhaps  the  fatal  cases  are  not  reported  as 
often  as  they  should  be.  One  does  not  like  to  parade  his  failures 
before  the  public. 
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N.  C,  Juno  2d,  1881. 

By  Willis  Alston,  M.  D.,  Littleton,  N.  C. 


The  history  of  gyntecology  dates  far  back  into  Egyptian  annals 
coexistent  with  the  Sphinx  and  Pyramids. 

Pliny  informs  us  that  during  the  reign  of  the  Ptolemies  in  Egypt, 
a  medical  school  was  founded  at  Alexandria  and  human  bodies  were 
dissected.  In  642  the  Library  at  Alexandria  was  burned  by  Omar 
and  all  facts  connected  with  gynecology  perished  in  the  flames.  The 
deciphering  of  papyri  and  tablets  up  to  the  writings  of  Hippocrates 
furnish  no  knowledge  of  gynecological  advances,  and  not  until 
then  had  we  any  literature  upon  the  subject. 

He  discussed  metritis,  induration,  menstrual  disorders,  displace- 
ments and  wrote  three  volumes  discussing  uterine  diseases.  From 
the  time  of  the  writings  of  Hippocrates  to  the  writings  of  Actius, 
nothing  exists  but  broken  fragments  from  doubtful  authors.  Noth- 
ing authentic  appears  until  his  writings  which  were  done  at  Alex- 
andria in  the  sixth  century  after  Christ.* 

Aetius  speaks  of  the  speculum,  sponge  tents,  medicated  and  sup- 
porting pessaries,  the  uterine  sound,  division  of  the  cervix  uteri, 
the  cure  of  sterility,  retroversion,  reposition  of  misplaced  pelvic 
organs,  examination  of  the  rectum,  the  vaginal- and  uterine  douche, 
fumigation  by  means  of  hip  baths,  suppositories,  &c. 

Paulus  /Egineta  speaks  of  the  speculum  uteri  as  being  in  use  be- 
fore his  time  ;  pessaries  were  likewise  used  in  those  rudo  times  and 
they  were  fashioned  after  models  not  unlike  those  of  the  present 
day.  The  air  pessary  is  described  by  Columbat  as  being  used  by  the 
Greeks,  f 

The  uterine  sound  revived  by  Sir  James  Simpson,  and  claimed  by 
the  French  for  Samuel  Lacr,  who  proposed,  in  1828,  to  penetrate 
the  cavity  of  the  uterus,  was  described  by  Moras,  who  obtained  it 
from  Aetius,  as  he  speaks  of  the   rectification   of  retroversion  and 


*tThomas  on  Diseases  of  Women. 


]14  REPORT    ON    OBSTETRICS    AND    GYNAECOLOGY. 

itsdiiignosis  per  rtctum  as  well  as  the  reposition  of  latero-vcrsion 
by  finger  and  sound. 

Ilippoci-ates  advised  in  the  treatment  of  obstructive  dysmenor- 
rhea, dilatation  by  leaden  instruments  and  bougies.  We  have 
mention  also  of  uterine  ulcers,  tumors,  polypi,  abscess,  atresias, 
displacements,  hysteria,  uterine  suffocation  discovered  by  use  of 
the  speculum  ;  these  diseases  were  also  mentioned  in  the  writings  of 
Moschion,  Antyllus,  Aetius,  Celsus,  Albucasis  and  Trotala.* 

The  speculum  as  before  mentioned  is  an  instrument  of  antiquity, 
as  there  are  two  preserved  in  the  Museo-Borbonico,  at  Naples,  as 
well  as  a  double  curved  catheter  like  the  sigmoid  of  Sims.  These 
gynaecological  relics  were  exhumed  from  Pompeii  in  1818,  and  were 
used  in  this  subterranean  city,  nearly  two  thousand  years  ago. 
Wienes  also  in  1557  described  the  uterine  sound.  Felix  Protu  in 
1G02  wrote  extensively  upon  atresia  of  the  vagina  and  Scultetus  in 
1620  treated  of  uterine  ulcers,  and  gives  directions  for  the  use  of 
the  speculum,  with  a  cut  of  the  instrument  which  is  a  bi-valve. 

In  1801  the  s])eculum  was  revised  by  Eecamier,  but  its  peculiar 
advantages  were  not  urged  upon  until  1818.  The  French  claimed 
this  as  his  invention,  but  according  to  Aetius,  Archiques  first  in- 
troduced the  speculum.  Paulus  ^gineta  speaks  of  it  as  a  "diopera" 
and  says  it  should  be  introduced  into  the  vagina  closed,  then  turned 
with  the  handle  up  before  being  opened  and  the  cavity  of  the 
woman  distended  ;  this  is  the  same  instrument  described  by 
Scultetus  and  consists  of  these  blades  opened  by  a  screw.  "  Albu- 
casis and  Avicenna  describe  a  three  bladed  instrument  under  the 
name  of  '' Vertigo. "f 

Franco  in  1560,  Ambrose  Pare  in  1585,  Spachius  in  1597,  Sculte- 
tus in  1665  and  Garangest  in  1783  have  all  described  this  instru- 
ment. Recamicr,  therefore,  from  the  foregoing  facts  cannot  be  the 
inventor  of  the  speculum  and  only  its  popularization  belongs  to 
him. 

Gynaecology  as  a  separate  and  distinct  science  owes  its  birth  to 
the  brilliancy  of  that  "bright  particular  star,"  which  rose  in  the 
Southern  Hemisphere,  and  rising  higher  and  still  higher  has  spread 


*Montrose  A.  PallcD. 
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its  efflulgence  over  the  surface  of  the  entire  civilized  earth,  as  an 
exclusive  specialty,  it  owes  its  existence  to  J.  Marion  Sims. 

In  1843,  Sir  James  Y.  Simpson  used  the  sound  as  an  instrument 
of  diagnosis.  In  ISii  he  slit  the  cervix  from  os  externum  to 
tincae  for  obstructive  dysmenorrhoea  and  used  sponge  tents  for  dilat- 
ing the  OS  and  fundus  searching  for  ir^,ra  uterine  polypi. 

The  discovery  of  the  duck-bill  speculum  of  Sims,  its  peculiar 
mode  of  opening  the  vulva,  and  raising  the  vaginal  walls,  the  bring- 
ing of  the  silver  sutures  into  general  use  by  him,  his  operation  for 
vesico-vaginal  fistula,  mark  the  beginning  of  modern  gyna3cology. 

I  have  given  you  a  meagre,  and  perhaps,  nn  incomplete  account 
of  the  works  and  workers  of  centuries  past.  I  hope,  nevertheless, 
that  I  have  led  you  along,  not  entirely  in  the  dark  until  the  bril- 
liancy of  Sims'  star  breaks  in  upon  us  ;  that  marks  a  new  and  vig- 
orous epoch  in  the  life  of  our  subject.  This  brings  us  up  from  the 
seventeenth  and  eighteenth  century  where  Garangest  wrote  on 
"inflammation  of  the  uterus,"  from  1753  "  Chepout  on  prolapsus," 
Sabatien,  1757,  "on  displacements  of  the  uterus  and  vagina;" 
Astruc,  1765  ;  Desgangres,  1766,  "  on  falling  of  the  womb  compli- 
cated with  elongation  of  the  anterior  lip  of  the  cervix"  ;  Levret, 
1773,  on  "  Displacements  of  the  womb  and  polypi  of  the  uterus  ;" 
Chambron,  1785,  "  a  treatise  on  diseases  of  girls,  married  and 
pregnant  womeUj  in  six  volumes;"  Morgagni,  in  1787,  "on  ob- 
liquity of  the  uterus,  the  flexions,  inversions,  retroversions  and 
hernia  of  the  uterus."  Vigorous  in  1801  published  two  volumes, 
"An  elementary  course  on  diseases  of  women*" 

During  this  period  gynaecology  flourished  only  in  the  French 
Empire  ;  the  next  succeeding  epoch  is  marked  by  Kecamier's  use  of 
the  speculum  and  its  introduction  into  the  vagina  at  Hotel  Dieu  in 
Paris  in  1818. 

In  the  language  of  Gaillard  Thomas,  Recamier  marked  the 
modern  era  by  improving  our  powers  of  diagnosis  in  exposing  the 
cervix  uteri. 

Simpson,  another,  by  opening  to  investigation  the  body  of  the 
uterus,  and  Sims,  a  third,  by  rendering  both  investigations  more 
simple,  complete  and  satisfactory. 

After  going  into  the  history  of  gynascological  progress  thus 
briefly  and  cursorily,  I  will  call  your  attention  to  some  of  the  acci- 
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dents  of  the  parturient  process  for  tlie  reparation  of  which  the 
skillful  gyna3Cologist  is  called  upon  to  lend  his  aid.  While  I  can- 
not, of  course,  offer  anything  new  or  original  myself,  I  will  under- 
take faithfully  and  truthfully  to  portray  what  some  of  the  masters 
have  done  and  to  give  the  lattst  and  most  scientific  views  of  the 
subject  which  it  has  been  ray  fortune  to  comprehend  with  what 
light  I  had  before  me. 

LACERATION    OF   THE    PERINEUM. 

This  is  not  an  uncommon  accidenc  Hud  happens  in  almost  every 
midwifery  practice.  If  any  preventive  means  by  which  this  acci- 
dent could  be  avoided,  could  be  adopted,  this,  of  course,  would  be 
the  first  thing  to  do.  One  great  cause  of  the  accident  is  the  im- 
proper support  of  the  perineum  during  labor.  Other  causes  arise 
from  opposition  or  obstructio  i  to  liie  progress  of  labor  and  advance 
of  the  foetus,  such  as  rijj;idity,  dryness  and  congested  soft  parts,  as 
in  primapara;  disproportion  between  size  of  the  head  and  shoulders 
with  or  without  presence  of  forearm,  and  that  of  the  pelvis;  forci- 
ble pushing  of  the  head  and  shoulders  through  the  soft  parts;  vio- 
lent straining,  a  straight  sacrum  or  a  small  head  ;  and  often,  as 
otherwise  from  meddlesome  midwifery,  through  large  doses  of  ergot 
administered  either  through  ig!)orance  or  to  hasten  the  labor  to 
have  it  quick  over  with.  Incomplete  flexion  or  extension  of  the 
head,  the  occiput  rotating  posteriorly,  also  straightening  out  and 
putting  the  legs  close  together  during  the  delivery  of  the  head.  In 
breech  deliveries  m  primipara,  when  the  chin  hooks  over  the  peri- 
neum a  bad  rent  is  apt  to  follow,  and  the  proper  way  to  prevent  it 
is  "  to  turn  the  woman  on  her  back  separate  her  knees  and  elevate 
the  child's  body  up  between  them."  (Croodell.)  For  cases  of 
rigidity  or  disproportion,  or  of  an  undersized  vulvar  opening,  anes- 
thetics will  hi  found  of  great  service  ;  they  restore  moisture  and 
curb  exj)ulsive  pain. 

Prof.  Wm.  T.  Howard,  University  of  Maryland,  places  one  of  the 
causes  to  occipito-anterior  positions,  another  cause  to  the  position 
in  which  the  woman  is  delivered  ;  those  lying  on  their  backs  arc 
most  liable  to  the  accident  and  a  large  majority  who  were  delivered 
on  their  sides  had  the  perineum  in  tact.  "  In  the  dorsal  posture 
laceraiion  easily  occurs  because  the  expelling  forces  and    the  whole 
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might  of  the  child  press  upon  tlie  perineum,  and  the  head  is  forced 
in  the  stage  of  expulsion  to  ascend  contrary  to  the  effect  of  its  own 
weight  ;  these  unfavorable  circumstances  do  not  exist  in  the  lateral 
posture.'^     (Schroeder.) 

Another  cause  is  too  quick  delivery  with  the  forceps. 

Supporting  the  perineum  is  one  of  the  means  of  preventing  rup- 
ture, and  the  mode  which  imitates  nature  the  most  is  the  best. 
Goodell'd  method  of  supporting  the  per'neum  "  Imitating  Nature." 

When  the  head  is  rapidly  advancing  and  the  woman  cries  out,  that 
stops  the  expulsive  pains  thus  retarding  the  progress,  relieves  the 
tense  perineum  and  prevents  rupture,  this  is  nature's  method.  Dr. 
Goodell  advises  us  to  make  direct  ]}ressii7'e  tqmn  the  head  itself. 
"  The  word  support  the  perineum,"  says  he,  "  is  a  misnomer,  it  is 
not  the  perineum  that  needs  support,  it  is  the  head." 

Continuous  pressure  with  the  hand  makes  the  perineum  hot,  dry 
and  unyielding.  Equable  distension  is  prevented  and  the  strain 
of  these  expulsive  forces  expends  itself  upon  the  fourchette. 

Dr.  Goodell  has  not  touched  the  perineum  for  many  years  for  the 
purpose  of  saving  it.  When  the  perineum  is  very  rigid  Zte  inserts 
two  fingers  int'">  the  rectum  and  pulls  forward  the  sphincter  ani 
while  at  the  same  time  he  exerts  pressure  on  the  head  with  the 
thumb  of  the  same  hand.  lie  claims  the  following  advantages  for 
his  method  : 

{a)  Nature  is  imitated  by  pulling  up  the  sphincter  ani  towards 
the  pubes  ;  as  she  always  dilates  the  anal  orifice,  this  brings  forward 
the  perineum  without  direct  pressure.  The  anal  dilatation  is  com- 
plete and  causes  a  relaxation  of  the  strain  on  the  posterior  com- 
missure in  the  line  of  its  raphe. 

(b)  Tlie  same  force  which  dilates  the  sphincter  ani  causes  the 
occiput  to  hug  the  pubes  thas  favoring  extension,  especially  if  aided 
by  the  fingers  in  the  rectum,  being  hooked  over  the  face  and  chin. 

(o)  This  aid  is  not  liable  to  sudden  interruption  from  the  woman. 

(e)  The  circulation  is  not  impeded  and  the  parts  not  benumbed 
by  pressure  from  the  head  on  one  side,  and  the  part  presenting  on 
the  other.* 

The  rent  in  the  perineum  is  not  always  complete,  nature's  efforts 

*Lcs80us  in  Gynecoloerj-.     Goodell. 
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accomplisli  some  good  and  avert  in  a  great  degree  a  very  serious  and 
difficult  operation. 

Tiiose  cases  where  the  sphincter  ani  is  torn  tlirough  arogenernlly 
the  result  of  the  forceps  and  a  wholesome  lesson  does  Dr.  Goodell 
give  us  on  its  use,  when  he  says  "  in  general  and  always  with  primi- 
para  you  take  off  your  forceps  as  soon  as  the  perineujn  begins  to 
bulge  and  that  you  leave  the  final  delivery  of  the  head  to  the  ex- 
pulsive efforts  of  your  patient."  There  is  one  condition  in  which 
the  forceps  protects  the  perineum  and  it  is  a  lesson  of  such  practi- 
cal importance  that  I  will  not  refrain  from  inserting  it  here. 
"  AVhenever  the  pubic  arch  is  too  narrow,  the  sacrum  too  straight 
or  the  head,  in  an  occipto-anterior  position,  is  overflexed  and  the 
vortex  bears  on  the  perineal  centres,  and  threatens  to  perforate  it; 
whenever  in  an  occipito-posterior  position  the  head  is  too  flexed, 
the  forceps  is  urgently  needed." 

Authors  differ  as  to  the  length  of  time  after  the  rent,  in  which 
it  should  be  sown  up.  If  the  rent  is  very  small  and  confined  to  the 
skin  and  not  extending  much  beyord  the  fourchette,  nature  with  a 
little  assistance  will  heal  it  up  during  the  time  the  woman  has  to 
lie  in.  The  accoucheur  should  deliver  the  placenta  at  once,  to  pre- 
vent blood  from  damming  back  into  the  uterine  cavity,  thus  prevent- 
ing full  contraction  of  the  womb  and  increasing  the  liability  to 
hemorrhage.  Whenever  with  a  womb  contracted  hard  after  labor, 
there  is  issue  of  blood,  the  vulva  should  be  inspected  as  alarming 
hemorrhages  often  issue  from  the  lacerations.  In  the  great  major- 
ity of  cases,  the  laceration  is  caused  by  labor,  but  the  perineum  has 
been  torn  from  the  breaking  of  a  chamber  pot  or  from  women  im- 
paling themselves  upon  the  handles  of  hoes,  rakes  and  brooms, 
from  whatever  cause,  the  treatment  is  the  same. 

G rally  Hewett  says  the  operation  should  be  performed  one  hour 
from  birth.  GaillarJ  Thomas  advises  the  operation  while  the 
woman  is  in  an  anesthetic  sleep,  just  after  labor  is  over,  and  the 
parts  arc  benumbed  and  need  not  much,  if  any,  paring,  unless  the 
rent  is  so  extensive  as  to  make  the  operation  a  lengthy  and  serious 
one,  or  "  to  insure  the  passage  of  the  lochia!  discharge  between 
the  lips  of  the  wound." 

Dr.  W.  T.  Howard  thinks,  even  in  slight  laceration,  where  the 
perineum  is  torn  one  inch  or  less  from  the  fouichette,  and  although 
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generally  divided  by  obstetricians  to  remove  blood  clots,  bandage 
the  knees  together  and  turn  the  woman  on  the  side  to  letthelochia 
pass  through  the  superior  vaginal  commissure,  <ind  not  over  raw 
surraces,  upon  which  the  discharge  has  a  poisonous  influence;  in 
these  cases  union  is  altogether  exceptional  and  that  the  parts  should 
be  promptly  brought  together  by  sutures  and  the  catgut  sutures  of 
Dr.  "Warren  Bricket,  of  New  Orleans,  are  preferable,  as  they  give 
way  when  the  swollen  parts  put  them  on  the  stretch,  and  they 
can  be  left  in  situ  as  they  are  readily  absorbed.  Dr.  Goodell,  says, 
"  you  must  at  once  sew  up  the  wound." 

It  is  not  within  the  scope  of  this  paper  to  go  into  minute  details 
of  the  different  operations  by  different  authors  instituted  in  each 
individual  case  for  the  reparation  of  this  accident,  therefore,  I  will 
only  call  your  attention  to  the  most  important. 

The  ancients  described  this  accident  but  give  no  evidence  of  any 
surgical  procedure  for  its  reparation  until  the  time  of  Ambrose 
Pare,  who  advised  the  suture  and  was  followed  in  his  operation  by 
Gitillemeau,  his  pupil.  It  was  afterwards,  according  to  Thomas, 
employed  by  Delamotte,  Laucerotte,  Traiuel,  Noel  and  others.  In 
the  last  half  century  rapid  progress  has  been  made  in  the  operation 
by  Brown  in  England;  Verneuil,  Langier  Deraarknay  and  others  in 
France;  Langenbeck  in  Germany;  Sims,  Emmet,  Bozeman  and 
Agnew  and  Goodell  and  others  the  United  States. 

The  frequent  failures  attending  operations  for  laceration  of  the 
perineum  has  led  Dr.  Emmet  to  closely  investigate  the  causes  and 
in  his  own  language  I  can  better  portray  the  difEculties  he  encoun- 
tered in  doing  so. 

"  To  unravel  the  cause  of  failure  and  to  devise  means  of  obviat- 
ing it,  has  occupied  my  attention  for  years.  To  appreciate  so  sim- 
ple an  operation  has  cost  me  more  thought  than  any  other  point  in 
tiie  whole  field  of  the  branch  of  surgery  to  which  I  have  devoted 
myself."  It  was  left  then  for  the  genius  of  Emmet  to  study  out 
the  difficulties  in  the  way  of  the  success  and  to  set  them  forth  in 
an  admirable  paper  from  which  I  quote. 

emmet's   OPERATION. 

"When  the  perineum  and  the  muscular  ring  forming  the  sphinc- 
ter ani  has  been  divided,  a  gaping   triangular  opening   is  left,  the 
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base  of  which  would  be  formed  by  the  hicerated  muscle,  and   the 
apex  by  the  limits  of  the  laceration  in  the   recto-vaginal  septum, 

Gradually  the  muscular  fibres  retracts  in  proportion  as  they  have 
been  freed.  Consequently  the  fibres  which  have  formed  the  inner 
surface  of  this  circle  when  in  its  integrity,  will  have  shortened 
more  than  those  on  the  outer  margin,  which  still  remain  attached 
to  the  surrounding  tissues.  This  shortening  of  fibres  has  been 
overlooked  by  the  profession  and  in  cases  of  long  etanding,  is  the 
cause,  after  an  operation,  of  failure  in  gaining  entire  control  over 
escape  of  flatus  and  the  contents  of  the  bowel  when  in  a  fluid  state. 

As  the  operation  only  extends  to  the  denuded  surface  from  above, 
(diagrani  left  out)  to  the  apparent  limits  of  the  laceration,  but  a 
small  portion  of  the  muscle  can  ever  be  brought  in  contact.  In  a 
large  number  of  cases  not  a  fibre  of  the  muscle  is  united,  although 
the  perineum  may  have  been  restored  and  the  laceration  through 
the  recto-vaginal  septum  closed  by  the  oporition.  The  success  of 
the  operation  is  due  to  the  point  at  which,  the  first  suture  is  intro- 
duced, in  relation  to  the  edges  of  the  divided  muscle.  *  *  *  In- 
troduce the  suture  at  some  distance  behind  the  muscle  toward  the 
coccyx  and  on  securing  the  suture  the  divided  edges  of  the  sphincter 
must  be  turned  up  and  brought  in  perfect  apposition.  The  patient 
should  be  placed  on  the  back  with  the  legs  flexed  on  the  abdomen, 
and  held  by  an  assistant  on  each  side.  The  surfaces  which  have 
been  lacerated  and  to  be  denuded  are  generally  well  mapped  out  by 
a  cicatricial  glaze,  and  under  ordinary  circumstances  without 
sloughing  has  occurred  there  can  be  but  little  difflculty  in  deter- 
mining the  extent.  I  prefer  the  use^of  a  pair  curved  scissors  to  the 
knife,  and  the  surface  can  be  removed  with  greater  dispatch  and 
less  loss  of  blood.  The  denuding  should  be  commenced  from  the 
most  depending  point  and  extended  upward  so  as  to  be  free  from 
annoyance  of  blood  flowing  over  the  surface  to  be  freshened.  If 
we  examine  carefully  the  extremities  of  the  lacerated  muscle  we 
will  find  a  slight  pit  or  depression  at  each  end  which  has  been 
caused  by  the  contraction  of  a  portion  of  its  fibres.  It  is  necessary 
to  freshen  these  surfaces.  With  the  index  finger  of  the  left  hand  in 
the  rectum  to  serve  as  a  guide,  a  stout  needle  (about  two  inches  in 
length,  straight  or  with  slight  curve  near  the  point  and  armed  with 
a  double  silk  ligature)  is  introduced  behind  the  muscle  and  to  the 
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left,  and  made  to  sweep  around  the  angle  of  the  laceration  in  the 
septum  to  the  point  of  exit,  by  gradually  rotating  the  forceps.  *  * 
As  the  point  punctures  the  skin  in  its  exit,  the  index  finger  is  with- 
drawn from  the  rectum  to  aid  the  passage  of  the  needle  by  sliding 
back  the  tissues  sufficiently  for  it  to  be  seized  by  the  forceps  and 
drawn  through.  The  second  suture  is  introduced  just  outside  of 
the  end  of  the  needle  and  in  the  same  place  with  the  divided  rectal 
ed^e.  The  third  suture  is  to  secure  the  vaginal  edge  of  the  lacera- 
tion, it  should  be  made  to  include  the  tissues  liberally  and  to  sweep 
around  the  angle  at  some  distance  beyond  the  first  and  second 
suture  as  this  one  is  most  liable  to  cut  through  the  recto-vaginal 
septum.  The  third  and  fourth  suture  would  bring  together  the 
portion  denuded  on  the  posterior  wall  of  the  vagina  with  the  view 
of  increasing  the  depth  of  the  perineum.  A  portion  of  the  silver 
wire  is  to  be  twisted  to  the  end  of  each  silk  loop  and  drawn  through 
in  turn.     It  is  necessary  to  secure  first  the  longest  suture. 

I  have  met  with  but  few  instances  where  the  fissure  in  the  recto- 
vaginal septum  could  not  be  included  within  the  deep  sutures  passed 
as  I  have  described,  when  the  exception  has  existed,  I  have  denuded 
the  edges  and  brought  them  together  down  to  the  sphincter  with 
a  sufficient  number  of  interrupted  sutures.  I  have  then  afterwards 
closed  the  perineum  by  a  subsequent  operation  or  performed  both 
operations  together. 

LACERATION    OF   CERVIX. 

Although  this  lesion  has  existed,  perhaps,  ever  since  woman 
undertook  the  parturient  process,  yet  we  are  indebted  to  Dr. 
Thomas  Addis  Emmet  for  first  calling  the  attention  of  the  profes- 
sion to  it  as  a  frequent  and  overlooked  cause  of  disease.  In  Sep- 
tember, 1874,  he  set  forth  his  views  upon  this  subject  in  a  paper 
read  before  the  Medical  Society  of  the  County  of  New  York.  This 
lesion  may  take  place  any  where  within  the  periphery  of  the  os, 
but  when  it  is  single,  it  is  generally  found,  [according  to  Goodell, 
on  the  side  toward  which  the  vertex  presented — on  the  left  verge 
usually.  If  it  is  double,  it  usually  runs  from  left  to  right  across 
the  cervix  splitting  it  into  two  lips.  The  causes  of  this  accident 
are  the  early  rupture  of  the  membranes  the  use  of  ergot,  the  resort 
to  the  forceps  before  the  os  becomes  dilatable,  and  frequent  attempts 
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to  forcibly  push  up  the  thinned  cut  cervix  over  the  presenting  part; 
all  these  agencies  hasten  the  passage  of  the  presenting  part,  and 
jeopardize  the  continuity  of  the  cervix.  The  early  rupture  of  the 
membranes  may  be  classed  among  its  first  and  most  prominent 
causes. 

Dr.  Emmet  says  that  the  median  lacerations  are  the  most  fre- 
quent, and  more  so  through  anterior  than  posterior  lip.  If  the 
rent  occur  in  the  median  line,  anterior  or  posterior  or  clean  through 
both,  union  by  first  intention  takes  place.  The  greatest  play  of 
the  womb  is  forwards  and  backwards  and  the  rent  is  in  a  line  with 
the  greatest  play  of  womb,  therefore  in  the  backward  and  forward 
motion  no  reparation  of  the  laceration  occurs  and  by  the  compres- 
sion of  the  vaginal  walls  the  two  raw  surfaces  are  kept  close 
together,  and  union  takes  place.  Lateral  fissures  cross  the  axis  of 
motion,  the  posterior  lip  is  held  back  by  the  posterior  vaginal  wall 
and  the  sacrum — the  anterior  lip  is  separated  thus  from  the  poste- 
rior, and  union  in  the  posterior  rarely  takes  place,  though  sometimes 
by  granulations  the  rent  will  partially  fill  up,  and  especially,  if  con- 
fined to  one  side  ;  it  never,  however,  heals  so  perfectly  that  its  traces 
cannot  be  seen. 

This  lesion  is  not  readily  discovered  after  labor;  apart  from  bleed- 
ing from  the  lacerated  surface  no  immediate  symptoms  refer  to  this 
lesion.  According  to  Emmet,  although  the  rent  may  extend  beyond 
the  vaginal  junction,  the  utero-cervical  artery  will  usually  stretch 
and  escape  being  torn,  thus  preventing  much  hemorrhage.  If  the 
laceration  fails  to  heal  and  gapes  open  with  red  everted  edges,  peri- 
uterine inflammation  is  pretty  sure  to  follow.  Pain  in  the  broad 
ligament  corresponding  to  the  torn  side  is  apt  to  ensue,  if  double, 
pain  on  first  one,  then  the  other  side  ;  too  abundant  lochia,  and  sub- 
involution are  its  sequences. 

The  diagnosis  of  this  lesion  is  generally  very  easy  ;  place  the  pa- 
tient in  Sims'  lateral  serai-prone  position, introduce  his  speculum  and 
pull  down  the  uterus  with  tenacula  inserted  into  each  lip  closing  the 
fissure.  Take  the  tenaeula  out  and  the  edges  of  the  torn  cervix  roll 
out  again.  This  is  a  frequent  lesion  producing  many  uterine  dis- 
eases. Dr.  Paul  F.  Munde,  of  New  York,  who  has  written  an  ad- 
mirable paper  on  the  subject,  states  that  those  women  applying  to 
him,  17  percent,  presented  lacerations  of  the  cervix.     Dr.  Hanks 
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puts  the  average  at  8.4  per  cent.  Dr.  Montrose  A.  Fallen  puts  it  at 
40  per  cent.  Dr.  Emmet  deems  it  the  cause  of  most  of  the  uterine 
disorders.  Dr.  Goodell  thinks  one  out  of  six  has  ununited  lacera- 
tions of  the  cervix.  Dr.  Goodell  has  operated  fifty-four  times  in  two 
years.  Leucorrhoea,  menorrhasgia,  hyperplasia,  both  cervical  and 
corporeal,  chronic  ovaritis,  and  all  kinds  of  prolapsus  occur  from 
this  rent.    (Goodell.) 

There  is  but  one  remedy  for  this  lesion,  and  that  a  surgical  one. 
Preparatory  measures  should  be  adopted  before  the  rent  is  sewn  up. 
Dr.  Goodell  says  acute  lacerations  should  be  treated  with  great 
cleanliness  and  rest.  Carbolic  or  permanganate  potassium  washes 
should  be  used  daily,  and  lumps  of  ice  and  vaginal  injections  of 
hot  water.     Alum  and  tannin  should  be  used  if  hemorrhage  occur. 

Dr.  Emmet  in  his  preparatory  treatment  lifts  the  cervix  from 
the  floor  of  the  pelvis  by  an  India  rubber  ring  pessary  which  keeps 
the  surfaces  in  contact ;  a  gallon  of  hot  water  100' F.  should  be 
thrown  up  twice  a  day,  tannin  and  glycerine  once  a  day,  and 
ferri  subsulph.  once  a  week.  Dr.  Goodell  uses  corrosive  chloride  of 
mercury  combined  with  ammonium,  chloride  or  tinct.  ferri  chloride 
Avhen  the  broad  ligaments  are  tender,  and  the  roof  of  the  vagina  is 
hard  and  tense,  together  with  blisters  over  the  sensitive  parts.  lie 
uses  the  curette  to  scrape  away  all  unhealthy  granulations  and  when 
the  menses  are  too  profuse.  When  all  traces  of  inflammation  have 
subsided,  then  is  the  time  to  operate  and  not  before. 

GOODELL's     OPERATION. 

He  uses  the  duck-bill  speculum,  separates  the  rent  by  two  tenac- 
ula  to  find  out  the  position  of  the  cervical  canal,  draws  them 
together  to  ascertain  the  site  and  size  of  the  future  os  externum. 
Steadying  the  surface  with  a  double  tenaculum  he  pares  the  edges 
of  the  OS  externum  and  passes  on  each  side  of  it  through  both  lips 
of  the  cervix,  a  long  iron  wire  suture,  traction  upon  which  draws 
the  cervix  down  within  reach. 

He  denudes  the  edges  of  the  fissure  and  dissects  away  all  cicatri- 
cial tissue  in  a  wedged  shaped  piece,  using  a  long  handled  knife  and 
the  bill-shaped  scissors.  In  deep  fissures  the  circular  branch  of 
the  uterine  artery  is  in  danger  of  being  wounded  and  the  surface 
should  only  be  skinned  over  with  a  delicate  knife  curved  on  the 
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flat  when  hemorrhage  occurs.  Emmet's  watch  spring  tourniquet 
should  be  used.  Goodell  finds  traction  on  the  ends  of  a  wire  suture 
passed  deeply  below  the  fork  of  the  wound  will  stop  the  bleeding, 
when  enlarged  Nabothian  glands  are  mended.  Dr.  Goodell  dis- 
sects them  out.  They  present  union  at  their  site.  Great  care 
should  be  taken  to  leave  an  undenuded  tract  for  the  cervical  canal. 

Passing  the  Sutures. — Dr.  Goodell  uses  a  double  silk  thread 
passed  through  the  edge  of  Sims'  lanced  point  needle,  hooking  the 
bent  end  of  a  silver  suture  into  the  silk  loop  and  drawing  all 
through  together.  He  twists  the  ends  of  each  wire  together  tern. 
porarily,  washes  the  wound  with  carbolized  water  and  then  secures 
the  sutures  with  perforated  shot  closely  clamped. 

If  secondary  hemorrhage  ensues,  Dr.  Em  met  advises  injections  of 
water  hot  as  can  be  borne.  With  the  proper  after-treatment  this 
operation  is  attended  with  great  success.  Indeed  Dr.  Goodell  says, 
''when  performed  with  care  and  after  the  manner  in  which  I  have 
just  described,  this  ojieration  is  perhaps  the  most  successful  one 
in  uterine  surgery." 

RAPID     DILATATION. 

Dr.  Goodell  says  "  that  rapid  dilatation  of  the  cervical  canal  is  a 
most  valuable  operation,"  For  straightening  out  anteflexed  or 
retroflexed  wombs,  and  for  dilating  the  cervical  canal  in  cases  of 
stricture  of  the  internal  os,  conical  cervix,  sterility  and  dysmen- 
orrhoea,  rapid  dilatation  is  a  very  important  and  efficient  means  of 
averting  and  dissecting  difficulties.  The  operation  is  performed 
by  different  instruments  devised  for  the  purpose,  such  as  Atlee's 
dilator,  Wilson's  curved  dilator  and  lastly  uterine  tents.  In  cervi- 
cal endometritis  the  dilator  is  of  great  service  in  allowing  internal 
applications  to  be  freely  made  ;  also  in  hemorrhages  from  sub-in- 
volution, and  tumors  of  fibroid  growth.  The  dilatoropens  the  way 
for  the  introduction  of  the  stern  pessary  and  large  tents,  and  as  it 
rapidly  does  what  the  tent  is  tardy  in  doing,  the  latter  is  often  dis- 
pensed with.  Uterine  tents  are  often  and  commonly  made  of 
laminaria,  called  sea  tangle  tents,  sponge,  slippery  elm  bark, 
and  the  root  of  the  black  gum,  used  now  very  extensively  in  Ger- 
many, and  imported  then,  from  the  United  States.  In  cases  of 
uterine  flexions,  Dr.  Goodell  prefers   the  slippery  elm  tents  where 
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prolonged  treatment  is  required  ;  they  are  of  less  expansive  power, 
but  can  be  left  in  longer  and  become  softened  down,  and  absorbed 
by  the  discharges.  In  sterility,  arising  from  stenosis,  instead  of 
using  tents  placed  in  a  day  previous  to  the  catamenial  flow,  rapid 
dilatation  is  now  used.  When  tents  are  used  for  any  cause,  in 
which  more  than  one  has  to  be  inserted  in  succession,  the  danger  is 
increased  at  each  introduction,  and  rapid  dilatation  of  the  canal  is 
much  the  safest,  and  more  effective.  If  uterine  tents  arc  used, 
detergent  solutions  lessen  the  risk  of  danger,  such  as  chloride  of 
sodium  and  chlorate  of  potassa. 

PROLAPSE   OF   THE    OVARIES. 

The  monthly  recurrence  of  the  periodical  flow  fills  the  ovaries 
with  catamenial  blood,  and  they  become  heavy  from  their  own 
weight,  and  sink  low  down  in  the  pelvis,  from  this  cause.  They 
oftentimes  can  be  felt  by  introducing  the  index  finger  into  Douglass' 
cul  de  sac.  If  this  congested  state  remains  they  do  not  return 
to  their  place  in  the  abdomen,  but  from  disease  remain  in  the 
unnatural  positon,  and  morbid  phenomena  ensues,  generally  some 
uterine  lesion  acting  either  as  a  cause,  or  is  the  result  of  this  pro- 
lapse. Laceration  of  the  cervix,  retroflexion  of  the  womb,  or  sub- 
involution, and  sterility  are  frequent  causes  as  well  as  sexual  excess, 
and  ovarism,  the  left  ovary  is  usually  dislocited,  when  only  one  is 
out  of  place.  In  the  symp'oms,  our  first  attention  is  called  to  pain 
in  loco-motion,  which  at  each  movement,  catches  the  prolapsed 
ovary  between  the  sacrum  and  the  uterus  and  giving  rise  to  intense 
suffering.  It  is  a  pain  similar  to  that  often  experienced  when  riding 
horseback,  if  mashing  the  testicle  on  the  pummel  of  the  saddle, 
nauseating  and  very  sickening,  and  pale  faced,  with  cool  shiverings. 

The  genito-crural  nerve  which  runs  down  the  thigh,  is  often  the 
tract  of  pain  in  this  trouble.  A  loaded  rectum  adds  to  the  pain,  as 
the  hard  ffeces  act  roughly  on  the  sensitive  parts.  Pain  confined  to 
one  groin,  and  in  coition,  are  other  symptoms  of  this  malady.  All 
this  is  attended  by  great  hebetude,  and  extremely  low  spiritp. 
Menorrhagia,  dyamenorrhoea,  and  uterine  trouble  in  general,  most 
always  forces  these  patients  to  seek  aid. 

Dr.  Goodell  prescribes  first  in  these  troubles:  Brom.  pot.,  grs.  xxx, 
and   tinct.  digitalis  gtts.  x  ter  die,  in    3  ss   infusion  gentian  comp. 
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he  does  this  with  the  view  of  keeping  down  any  erethism  of  the 
sexual  organs  as  both  medicines  are  anaphrodisiacs.  In  two  weeks 
then,  he  uses  alteratives,  and  chloride  of  ammonium  and  bichloride 
of  mercury  are  his  favorites  here  ;  he  also  lauds  chloride  of  gold 
and  sodium.  Blisters  often  repeated  over  each  ovary,  scarification, 
carbolized  iodine,  suppositories  of  iodoform  and  belladonna  and 
last  but  by  no  means  the  least,  liot  water.  Hard  pessaries  and 
those  which  are  too  short  to  stretch  out  Douglass'  cul  de  sac  do 
more  harm  than  good,  the  air  rubber  pessaries  are  best  suited  to  this 
condition  of  prolapsed  ovary  with  some  uterine  displacements. 
Goodell  uses  an  elastic  ring  pessary.  Dr.  H.  F.  Campbell,  of  Geor- 
gia, rec:);nmends  the  placing  of  the  woman  in  the  knee-breast 
posture,  almost  three  times  a  day,  with  knees  ten  inches  apart,  and 
thighs  perpendicular  to  the  bed.  If  the  woman  in  this  position 
opens  the  vulva  with  one  hand,  the  air  rushes  in,  and  after  the 
method  of  Sims,  lifts  the  vaginal  walls  and  sags  the  abdomen  and 
contents  down,  but  the  woman  cannot  very  well  spare  one  hand  and 
Dr.  Campbell  recommends  the  use  of  a  glass  tube  open  at  both  ends 
and  to  come  out  at  the  vulva. 

Abdominal  braces  are  used  for  supporting  the  external  parietes, 
and  Dr.  Goodell  explains  their  action  thus  :  "By  pressing  the  ab- 
dominal wall  upward  and  inward  the  brace  forms  a  shelf  on  which 
the  viscera  rest,  and  thus  takes  off  a  portion  of  the  load  from  the 
womb  and  its  ovaries.  By  virtually  narrowing  the  pelvic  aperture, 
it  lessens  the  space  into  which  the  viscera  tends  to  crowd,  and  to 
that  extent,  protects  the  pelvic  organs.  By  bringing  the  pelvis 
backward,  it  makes  the  axis  of  the  upper  strait  lie  more  obliquoly 
to  the  axis  of  the  trunk ;  and  the  sum  of  the  visceral  pressure  now 
converges,  not  in  the  pelvic  basin,  but  on  the  portion  of  the  abdom- 
inal wall,  lying  between  the  symphysis  pubis  and  the  umbilicus." 

Dr.  Weir  Mitchell  has  combined  with  the  knee  breast  posture,  rest 
in  bed,  massage,  electricity,  and  forced  feeding,  and  the  daily  forc- 
ing up  of  the  ovaries,  with  the  atmospheric  method  above  described. 
The  ovaries  under  this  treatment,  after  fat  and  health  are  restored, 
generally  stay  up.  If,  after  all,  the  ovaries  remain  prolapsed  and 
give  trouble,  the  dernier  resort,  is  extirpation.  This  does  not  unsex 
a  woman,  nor  make  her  less  a  wife  or  a  mother,  while  it  takes 
away  all  hopes  of  future  offspring.     (Goodell,) 
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goodell's  "nerve  tire  and  womb  ills.' 

There  is  a  class  of  undefinable  ailments  which  we  all  meet  in 
practice,  nothing  definite  about  them,  nor  any  symptoms  which 
lead  to  positive  disease,  yet  we  see  women  languid  and  dull,  morose 
and  melaBcholy,  nervous  and  hysterical,  without  any  direct  attention 
to  any  particular  malady.  These  ills  are  brought  about  by  over- 
work in  household  affairs,  by  making  up  beds,  stooping  down  to 
keep  the  hearth  white  and  clean,  by  stretching  their  arms  in  the  act 
of  sweeping  down  cobwebs,  washing  the  paint  and  the  windows  and 
ofttimes  in  the  exertion  of  making  up  nice  rolls  for  supper,  and 
using  the  sewing  machine — the  greatest  curse  of  modern  times. 
Mental  overstrain, — neurasthenia — is  seen  in  women  who  are  over- 
sensitive, and  overtaught  and  who  lead  sedentary  lives,  and  from  all 
this  we  have,  first,  in  cerebral  exhaustion  :  "  Clavus,  wakefulness, 
heaviness,  asthenopia — want  of  concentration  upon  any  subject. 
The  exhaustion  of  the  stomach  is  manifested  by  flatus,  by  nausea, 
by  gastralgia,  by  capricious  appetite,  etc.,  and  spinal  exhaustion  by 
tender  spots,  backache  and  weariness."     (Goodell.) 

The  schoolroom  which  constantly  keeps  an  overtaxed  girl  con- 
fined to  her  books  is  often  the  starting  point  of  these  troubles  ;  she 
loses  her  appetite,  grows  weak  and  pale,  has  headache  and  spine- 
ache  and  complains  of  an  infra-mammary  pain.  Leucorrhcea  and 
painful  menstruation  aflfiict  her,  vesical  disorders  come  on  and  she 
finally  becomes  hysterical. 

Upon  examination  per  vaginam,  anteflexion  and  endometritis 
will  be  found  ;  these  are  not  prime  factors  of  disease  ;  but  only  the 
results  of  a  "brain-crammed"  girl  whose  developing  nerve  centres 
are  unable  to  bear  the  strain  put  upon  them,  and  they  break  down, 
causing  cerebral  exhaustion,  spinal  irritation,  headache  and  back- 
ache with  anaemia  and  dysinenorrhoea,  Thus  malnutrition  and  ex- 
haustion of  nerve  tissue,  caused  by  the  "  high  pressure"  system  of  ■ 
education  are  the  starting  points  which  in  after  life  unfit  our 
women  for  maternity,  and  only  make  wailing  invalids,  when  we 
ought  to  expect  strong  minded  and  strong  bodied  matrons.  Some 
of  the  symptoms  attending  this  nerve  tire  and  womb  ills,  are  hys- 
terical disparennia,  disphagia,  dysuria,  dyschezia,  dyspnoea,"  and 
other  hysterical  symptoms,  such  as  vesical  catarrh,  vesical  calculus, 
and  coccygodynia.     Local  treatment  in   these  cases,  Goodell  says. 
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does  no  good,  nor  do  therapeutic  ine.isures  avail  much  more.  Dr. 
S.  Weir  Mitchell  in  his  work  on  *' Fat  and  Blood  and  How  to 
Make  Them"  flrst  sounded  the  key  noteof  success  in  treating  these 
ill  defined  "  Diseases  of  the  Womb."  ''The  essence  of  the  dis- 
ease, says  Dr.  Goodell,  lies  not  in  the  sexual  organs  but  in  the 
nerve  centres.  These  lack-lustre-eyed,  thin  blooded,  tender  spined 
and  emotional  creatures  give  a  history  of  exhaustion,  of  wakeful- 
ness, of  great  nervousness,  and  of  coustant  backache  and  ovaralgia. 
There  are  four  objects  to  be  secured — nutrition,  eleep,  rest  of  body 
and  of  mind,  and  freedom  from  pain.*  Large  doses  of  iron  and 
food  at  stated  hours.  Massage  and  electricity  form  the  principle 
part  of  the  treatment,  and  seclusion  is  also  of  great  importance. 
Goodell  places  four  manipulations  to  massage  as  follows:  1st. 
Effleurage,  stroking,  friction  or  surface  rubbing  ;  2d.  Petrissage, 
kneading  or  deep  rubbing;  33.  Tapotement,  tapping  or  percussion; 
4th.  Passive  and  active  motion. 

"Massage  and  electricity  raise  the  bodily  temperature,  stimulate 
the  nervous,  promote  the  secretions  and  increase  the  peristaltic 
action  of  the  bowels."  In  all  of  Dr.  Goodell's  cases  he  used  the 
faradic  current.  In  cases  of  fat  and  flabby  women  with  feeble 
hearts  with  menorrhagia,  he  used  skimmed  milk  after  Mitchell's 
plan,  Bland's  pill  and  tinct.  digitalis. 

The  rest  cure,  massage,  and  electricity  with  proper  feeding,  to 
sum  up,  alleviates  the  womb  ails  of  the  climacteric,  relieves  the 
overworked  woman  either  mental  or  physical,  corrects  sexual  ex- 
cesses, and  restores  prolapsed  ovaries,  cures  menorrhagia,  granular 
erosions,  intermenstrual  ovaralgia  and  coccygodynia  and  obviates 
the  necessity  of  spaying  a  woman  for  pernicious  menstruation. 

For  anything  new  in  this  paper,  or  any  facts  which  may  interest 
the  reader  or  point  him  where  to  find  them  I  am  indebted  to  the 
writings  of  T.  Gaillard  Thomas,  Thomas  Addis  Emmet,  Montrose 
A.  Fallen,  W.  T.  Howard,  and  Wm.  Goodell. 

*Goodell's  Leseou  In  Gynecology. 


